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AMERICAN PUBLISHER'S NOTICE. 



The favorable reception accorded to this work 
on both sides of the Atlantic, would seem to show 
that it has realized the object with which it was 
prepared — to afford assistance to the student in 
his early study of dermatology, and to serve as a 
manual for ready reference by the practitioner in 
his daily practice. For this latter purpose it has 
been specially adapted by means of the references 
made in the sections on treatment to the formulae 
at the end of the volume. 

To increase its interest for American readers, 
there has been introduced, on page 31, the classi- 
fication of Dermal Diseases adopted by the Ameri- 
can Dermatological Association. 

Philadelphia, Noyember, 1883. 
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PREFACE TO THIRD EDITION. 



Not long after the issue of the Second Edition, 
Dr. Tilbury Fox succumbed to an affection from 
which he had long and patiently suffered. I need 
hardly say that the favorable reception of the Epi- 
tome, by the profession in America, was a source of 
the greatest pleasure to him, for his many valued 
friends there had experience of his enthusiasm for 
the special branch of medicine at which he worked 
so hard. 

The continued kind reception of the little work, 
and the desire to honor my brother's memory, have 
inspired me to spare no pains to make the present 
long-delayed edition increasingly useful and accept- 
able. Much has been amended and rewritten, and 
the work brought into the closest conformity with 
the edition which finds such favorable acceptance in 
Great Britain. 

That the Epitome may continue to find a place 

in a country which claims such a large proportion 

of earnest and eminent workers in Dermatology is 

the hope of 

T. COLCOTT FOX. 

14 Harlby Street, London. 
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PART I. 



GENERAL OBSERVATIONS ON SKIN DISEASES. 



SECTION I. 

INDICATIONS FOR THE STCDY OF SKIX DtSKASES. 

In order that the clinical study and the therapeutic 
management of the skin may be most successfully prose- 
cuted, one or two very important considerations, concern- 
ing, on the one hand, the general nature of cutaneous 
changes, and, on the other hand, the mode of examining 
those suflfering from these maladies, must never Im> lost 
sight of. 

First. As to the General Character of Skin Diseases, — 
There is nothing really special in the pathology of these 
maladies. It has been a common remark that the studv 
of skin diseases is bewildering on account, amongst other 
reasons, of the infinite variety of forms and as[>ects as- 
sumed by eruptions, and consequently the multitudinous 
names given thereto, names so entirely unlike those ap- 
plied to diseased changes in other part3 of the body as to 
lend material support to a belief in an essential jwculiarity 
in the nature of diseases of the skin. But recent researches 

in cutaneous pathology have certainly cleared the way to 
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14 INDICATIONS FOR THE 

a more correct knowledge of skin affections. Difficulties 
are rapidly vanishing, especially by the breaking down of 
many artificial distinctions which have so multiplied varie- 
ties and terms, and which are in course of being shown 
to have no foundation in fact. It is also now manifest 
that the morbid processes that take place in the skin are 
similar to those observed in other parts of the body. In- 
deed, it is yearly becoming more and more possible to 
group skin diseases according to their pathological affini- 
ties exactly on the same plan as other diseases are classified 
in this respect. It is a noteworthy and satisfactory cir- 
cumstance that the student of to-day, who is compelled to 
acquire pathological knowledge over a wide field, discovers 
that the study of skin diseases is rendered comparatively 
easy because of the general similarity which has now 
been demonstrated between the facts of general and skin 
pathology. The student does not find himself dealing with 
strange topics or data, but recognizes, in morbid action, 
familiar appearances, changes and causes, when he turns 
from his study of the diseased states of other organs to 
deal specially with those of the integument in its several 
parts. It is all-important, then, to understand that there 
is nothing essentially special, beyond the existence of special 
structures, in the details of cutaneous pathological changes 
as compared with those which occur in other parts. 

Secondly. As to the Mode of Examining Skin Diseases, 
— In diagnosing eruptions a great error is commonly com- 
mitted by attempting to recognize them from a too partial 
examination of the phenomena they present either to the 
senses of the practitioner or in their histories. Practi- 
tioners and students, as a rule, content themselves with 
diagnosing from sight alone ; they make a venture at the 
diagnosis from the aspect alone, but only to be often sig- 
nally wrong. In some, and indeed many cases, no doubt 
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the Dftture of the disease can be made out correctly at 
once from inspectioQ, even when that ia of a very partial 
kifid, inasmuch as the eruption assumes from the outset, 
and preservea throughout its course, its typical characters. 
In other iustancea, on the contrary, this is difficult or im- 
possible without careful iuapection of many parts of the 
disease in several localities in a given patient, or an in- 
quiry into the previous history of its course. For many 
skin diseases are made up of stages, and, at the time of 
observation, these may vary greatly in different parts, 
whilst the typical charactera may not be distinctly recog- 
nizable, or may be masked by accidental concomitants. 
And, further, it is important to observe that purta only or 
gtageg of diflerent diseases often present a likeness to one 
another, and may convey a very imperfect picture of the 
disease. To avoid error, then, the diagnosis should be 
based upon the phenomena or features presented by any 
given disease as a whole, and not upon any particular 
portion of that disease. 

It follows, therefore, from what has just been said, that 
there are two useful rules to be observed in making a diag- 
nosis. The first is this : 

All diseased places, or as many as possible, in a patient 
tltovM he carefully examined, and not one only, or one liere 
and there; for the simple reason thai t/ie eruption may be at 
very different Hages of development, and tlierefore present 
diners aspeels, in different localities in t/ie same patient. 

The object of this examiuation is to trace out the origin 
and course of the disease, and to link together the various 
Stages into a complete history, which will answer in its 
clinical features to an authoritative standard description of 
the disease, whatever it may be. During this examination, 
special attention should be directed to the character of the 
newest developments, and, if there be none of the kind, to 
the extending edge of patches, which always constitutes 



tlie roost recently developed parts of tlie diaeaae, aDd, 
therefore, best p{>rtriiyB tbe primary lesion. Complications 
are also more likely to be recognized by uttentiun to this 
point. 

The second rule is this : 

Where the earlier tlat/ee in any given ease are not recog- 
niiable, careful inquiry should be made inlo the history, by 
interrogation oj the patient, as to the eJianges that have oc- 
curred before Uie disease eame wider obaaimtioit, with a view 
to discover itji nature. 

Very frequently no fresh (level opments of the eruption 
are taking place at the time of observation, and no exten- 
sion of a given patch has occurred for some time. The 
malaiiy has, in fact, become chronic and indolent, and, 
moreover, has lost its typical features, oftentimes. The 
un!y way of making a diagnosis under these circurastances 
is by observing this second rule. Fur example, eczema is 
characterized mainly by a considerable serous exudation 
which dischargee from the surface, but the discharging 
stage has frequently been passed before tlie case comes 
noder the care of a medical man, and the disease may 
present a dry and scaly appearance, and be readily mis- 
taken for psoriasis — a not infrequent error. Again, a dis- 
ease essentially papular may be masked by secondary exu- 
dation and incrustation, and its true nature may therefore 
be overlooked, unless its history be carefully inquired into. 

At the same time, the extent of distribution, tlie sites in- 
volved, l}ie pallem of ilte eruption, and its mode of evolution, 
and spread should be noted. Many diseases have favorite 
sites, a knowledge of which is very necessary; others tend 
to assume a particular configuration, as lichen scrofulosum ; 
and others, again, spread in a special way, as ringworm. 

By the observance of these rules, the observer ascertains 
what are the elementary lesions, and the chai'acters of the 
different stages of the several eruptions; and he should 
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form with these a picture of the malad}', ami so make an 
accurate diagnosis, just as the child with hia dissected 
puzzle puts together the animal or landscape, bit by bit, 
to form the desired whole. It is well to get into the hahit 
of diagnosing a disease both by its positive characters and 
by the exclusion of all other possible affections. 

Thirdly. A» regards Complications. — It should never 
be forgotten that two or more eruptions may occur to- 
gether, and in this case their several characters wDI be 
mingled in varying proportions. Examples of this are 
found in the concurrence of urticaria and eczema, of 
syphilitic rash and chloasma, of lichen and urticaria, of 
ecthyma and the dermatitis of scabies, of purpura and 
urticaria, of leprosy and scabies, and so on. The possi- 
bility of the coexistence of two diseases should never be 
lost sight of. Multiformity of eruption is, however, by no 
means sufficient evidence — although it is suggestive— of the 
coexistence of two or more distinct diseases. There are 
three diseases, however, which are essentially multiform in 
eruptive character. They are eczema, scabies, and syphilis- 
Supposing, therefore, that neither of these diseases is pres- 
ent, multiformity of eruption usually indicates the co- 
esbtenee of two or more eruptions. 

Fourthly. A» regards Modifications of Empllojis. — 
There are many influences which modify the asi>ect and 
the general character and behavior of skin diseases, which 
should be taken into account in dealing with their treat- 
ment. It is not only necessary tJmt the physician should 
recognize any particular form and kind of skin eruption, 
but that he should appreciate the part played by various 
concomitant conditions in each individual, which modify 
the character and the duration of the particular disease 
present There are various diatheses, special states of the 
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blood, of uerve, and of tissue which Bpedally tend to in- 
duce an uiiusual amount of inflammatory action, or favor 
undue pus tbrmatiun, or disorder of sensation, and the 
like, to which due cunsideraliou must be given. The evil 
influences of such conditions must be thwarted, bo as to 
pave the way for the proper action of curative measures 
directed against the disease as a disease in the abstract. 

A few useful particulars or hints may nut inappropriately 
Im) given here. Diseases of the skin are spread or take on 
an inflammatory character, or the changes !d the skin are 
exaggerated, by exposure to all irritating agencies, such 
as heat, cold, scratching, the contact of acrid substances of 
all kinds, as in the handling of lime, sugar, soda, respec- 
tively, by bricklayers, grocers, and washerwomen. So, too, 
an iuflammatory aspect is given to eruptions by acridities 
in the Wood, as in gouty or rheumatic subjects, in dyspep- 
ticB, and in those in whom the bile-acids, sugar, or retained 
eifete matters are present in undue amount in the blood. 
Eruptions in strumous subjects and in children are attended 
by an amount of pus formation which is unusual in non- 
strumous subjects and in adults. Undue chronicity is oc- 
casioned oftentimes by the existence of nervous or general 
debility; for Nature theo lacks the natural recuperative 
power, and cannot exert it in aid of the cure. 

The questions oiage, sex, occupalion, mode of life, and the 
general medical hidonj of the patient have to be considered, 
and will be incidentally referred to in other places, but 
due attention to the four indications already discussed will 
be found of essential importance in the successfiil diagnosis 
and treatment of a skin disease. It may be observed, how- 
ever, as regards age, that one essential difiereuce between 
the cutaneous diseases of the youug as compared with those 
occurring iu the middle-aged and old, eonsists in the fact 
that the former are often the result of imperfect digestion 
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and assimilation, whereas the latter arc induco<l bv nml- 
influences connected with tlie habits and oocu|>ation8 and 
wear and tear of adult life, and degeneration of struotun> 
in the old, and are modified by a number of functional and 
organic diseases of internal organs, which arc conspicuous 
by their absence in the young. 



SECTION II. 

ELEMENTARY LESIONS, 

The elementary lesions are the typos of external form 
and aspect presented by skin eruptions, and with those the 
student is expected to be accurately acquainted. The brief 
description here given will constitute a general outline of 
the pathology of the skin ; but it must bo remembered tluit 
there is no hard-and-fast line to be drawn betwoon Home of 
the lesions, however necessary their definition nuiy bo ibr 
clinical purposes. 

MaculSB may be defined as any alteration in the (M)lor 
of a circumscribed area of skin from whatever cuuhc, uh long 
as it is unattended by any marked depression or elevation 
of the surface. Thus, they may be caused by — 

(a) Slight congestion or superficial inflammation, ns 

in erythema simplex, the erythematous syphi- 
lide and lupus, and macular leprosy. Tiny 
points are called pundm, the widely diflbmui 
stains or blushes discoloratioris, 

(b) Extravasations of blood into the skin, as in pur- 

pura. Such extravasations are very frequently 
a secondary feature in eruptions. 

(c) Deposition or removal of pigment, which princi- 

pally occurs in the lower rete layers, as in 
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epbeiiiJes or freckles, chloasma, leiicodernia. 
and leprosy. The depoekion of pigment very 
often follows the prolonged congestion or inflam- 
mation of a part, or the resolution of a new 
growth from the breaking up of red blood-cor- 
puaciee, as after a blister, urticaria, lichen 
planus, and sypliilides. 

(dj Chemical changes from any external or internal 
source — c.i;., iodine, nitrate of silver, bile-acids. 

(e) The growth of vegetable parasites in the skiu, as 
in tinea versicolor. 

(/) New growths or chronic inflammations of the 
corium, as in ncevi or morphtea. 

Wheals or Pomphi are mostly oval or rounded in 
outline (irregular by confluence), or ringed, evanescent 
swellings, brought about by acute transient hyperemia and 
iwlenia of the akin in localized areas. Wheals are pinkish 
iu color, but the amount of serous fluid effused is frequently 
Bufiicieut to obscure the redness in the central parts, hence 
they are sometimes described as whitish elevations with or 
without a piukisli bordering. They are typically portrayed 
in the effects of the sting of the nettle. It is supposed they 
are caused by the sudden dilatation, under nervous influ- 
ence, of a bunch of capillary vessels, which quickly regain 
their tonicity except in rare cases. Heat and itching or 
stinging or great tingling accompany them. 

Papules or Pimples are solid elevations of the skin, 
mostly of rounded outline, acuminate, or flat-topped, and 
varying in size from puncta? up to about a split pea, until, 
iu fact, the term "tubercle" is applicable. They may be 
due to hyperiemia of little groups of papilla), or very com- 
monly to inflammatory exudation ; and the papillse in both 
eases may be specially involved around the sweat ducts, as 
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in luiliaria and strophulus; or aebaceous follicles, as in 
acne; or tbe hair-follicles, as in sycosis, and then a hair 
protrudes through the cflotre of the papule. The inflam- 
matory exudation may be mainly serous as in eczema, or 
more cellular and plastic os in syphilis and leprosy, or 
associated markedly with hypertrophic changes in tbe 
epithelial cells as in lichen planus and psoriasis. In the 
latter affection and in warts the papillary changes seem to 
be primary. Papules may also be formed by plugging of 
the sebaceous glands by altered sebum as in milium, or by 
the collection of esuvi^e in the mouth of the follicles as in 
lichen or keratosis pilaris. Lastly, papules may be formed 
by the early stages of new growths of various kinds, either 
cellular as in lupus, or lymphatic as in lymphangioma, or 
connective tissue as in fibroma. 

Tubercles are very large papules or rather nixiules, 
aud vary in eharacter like papules, but are mostly new 
growths or inflammatory exudations of a special character. 

Phymata or Tumors are solid formations of the size 
nf walnuts upwards— e. j., erythema nodosum, fibroma mol- 
luscum, 



Vesicles are upllftings of the epidermis into minute 
dome-shape or acuminate bladders, corresponding in size 
with papules, by either sweat, serosity, or lymph. Vesicles 
frequently represent only a further stage of the inflamma- 
tory exudation process, by the transudation of fluid from 
the bloodvessels in sufficient quantity to pass through the 
rete cells, and the separation of its upper and lower layers. 
They may be simple or compound; thus simple vesicles 
are due to the collection of sweat between the strata of the 
cuticle (audaraina), or to the serosity between the cuticle 
and rete (pemphigus, vesicating erythema), or to the dila- 



22 ELEMENTAHY LESIONS. 

tation and varicosity of lyrapUatic radicles or blood capil- 
laries. The veaicles in all skin diseaaes are more or less 
compound, and cnuiiot be emptied hj a single priekiug, as 
tlie fluid dues Dot collect in a siugle cliainber, but is retained 
in loculi formed by the stretched-outretecelis—e.y., herpes, 
eczema. Inflammatory vesicles are, as a rule, abort-lived, 
and rapidly rupture or collapse to form delicate scales. 
They may go on to form pustules. 

BuIIeB or Blsbs are simpiy very large vesicles, and 
their mode of formation is similar. They bear the same 
relation to vesicles that tubercles do to papules. They are 
formed in a variety of affections besides pemphigus — e. g., 
in erysipelas, occasionally iu scabies and erythema multi- 
forme, ia herpes iris, in syphilis, and iu dysidrosta by the 
coalescence of vesicles, 

Pustulea are circuni scribed and variously shaped ele- 
vations of the surface, due to the formation of pus. The 
production and collection of pus-ceils may be rapid, and 
the pustules appear as such from the flrst, or a pustule 
may be the ultimate stage of a papule or vesicle, as in 
eczema, scabies, impetigo contagiosa, pemphigus, herpea, 
etc., and ia consequently generally loculated, especially in 
the variola pock. In acne and sycosis the pus is deep- 
seated in or about a follicle or gland. Pus formation is 
very frequent in iutantile inflammadima and in the ecrofu- 
loua. Pustulea generally have an inflamed areola, and 
frequently end in ulceration and scarring. 

There are also certain secondary changes which must be 
noticed. 

SquamEe or Scales are formed of desiccated detached 
epidermic scales, aud they differ from crusts, which are 
formed mostly by dried discharge. Some desquamation 
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occurs aa a aecondary consequence of lUl iiiflaniniatory 
skin disenaes, and forma an exceetliugly prominent feature 
in two diseases— vtr., psoriasis and ]>iiyriusis rubra. Scales 
are also formed by tlie collapsed walls of vesitks. Omuls 
are composed of dried-up discliarge — -i. e.., serum and puB- 
cella, wbich have escaped free upon the surface, either 
from an excoriated surface, as in eczema, or from a rupt- 
ured pustule, as in rupia or ecthyma, or from an ulcerating 
8urft.ce. Crusts are also formed by masses of fungus ele- 
ments (favus), and by sebum concreted in masses (sebor- 
rhoea). Crusts formed by the escape of Berum are thia 
and bright-colored ; by dried pus, thick and yellow ; from 
drying of bullse, as a rule, thin and slightly dark; by 
drying of sanioua pus from ulcers, thick, dark-colored, and 
heaped-up; from collected dried sebum, flat, easily de- 
tached, and greasy ; and in favus, they are pulverulent 
aiid sulpbur-yellow and discoid. 



Ulceration is usually the result of purulent inflamma- 
tion, strumous or syphilitic, and may occur in cachectic 
individuals as the consequence of eruptions, which, under 
other conditions, do not ulcerate — e. g., vaccinia, varicella, 
herpes. It is very frequently met with, and is characteristic 
of struma and syphilis. Ulceration may also result from 
new growths replacing normal tissues aud themselves 
necrosing — e. <f., in lupus and cancer. 



CicS'triceB or Scars are the signification that the 
corium with its ducte, and hairs, and glands, has been de- 
stroyed by inflammation, ulceration, and replaced by cica- 
tricial tissue. Scars may also result from the replacing of 
normal tissue by a new growth, which in its turn disap- 
jiears — e. f?., lupus erythematosus. Scars must not be con- 
founded with the scar-like lines and spots formed either by 
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an atrophic process or by stretching — e. ^., in linear atrophy 
and the " lines of pregnancy." 

Excoriation is the result of the exposure of the true 
skin by the scratching or tearing of the cuticle and more 
or less of the rete. A dark crust from dried blood or 
serum commonly forms and no scar results. 

RimaB or Fissures or Ohaps are cracks in the skin 
due to loss of elasticity from inflammatory infiltration, etc., 
at points where the surface is in constant motion — e. g.y 
chronic eczema and psoriasis of the palms of the hands. 

We thus see that the skin is subject to similar patho- 
logical changes as other parts of the body, and differences 
of detail are due to the position of the skin, and the special 
structure of the skin as regards its lymph and blood supply, 
its peculiar nervous apparatus, and the pres(nce of the 
sweat and sebaceous glands and the hairs. The mode of 
distribution of the blood and nerve supply, and the en- 
casing epithelium, mostly determine the peculiar results of 
inflammation in the formation of many of the eruptions. 
The chief pathological changes may be summed up to be 
(1) Hypercemia, or the excessive determination of blood 
superficially and ephemerally, and marked by heat and red- 
ness. (2) ^ncemia, which is of little import here. (3) The 
complex process known as Inflammation, either acute or 
chronic, generally involving the epithelium, and marked 
by heat, disordered sensation, redness, swellings, and the 
exudation of more or less serum and corpuscles in varying 
proportion. (4) Hypertrophy of any part or parts of the 
skin, either in bulk or the number of the preexisting 
elements. (5) Atrophy, (6) New growths, or the forma- 
tion of new tissue, either similar in nature to that where 
it occurs (homologous) or different {heterologous). Such 
growths may be benign or malignant. Various degenera- 
tive changes may also occur. 
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SECTION III. 

0LAS8IPICATI0N, OR DIAGNOSTIC CnART OF SKIN DISBASBS. 

. It is not intended here to discuBS the classification of 
diseaaea of the skiD. A satisfactory classification is a 
matter for tlie future, and must needs be unsatisfactory 
whilst the pathological and causal relatione of many affec- 
tions remain for solution. 

However, for the introduction of some order, the follow- 
ing list, or semi-chart, ccmveys a good general idea of the 
various eruptions met with iu the skin, regarded from a 
clinical point of view. The Hat comprises: 

1. Eruptions Occurring in Connection with 
the Acute, Specific, or Zymotic Diseases, includ- 
ing the variolous rash, roseola variolosa, vaccinia, and 
roseola vaccinia, the rashes of typhus, typhoid, rubeola, 
rotheln, scarlatina, glanders and farcy, and dengue. These 
are importaut in reference to the differential diagnosis of 
skin diseases. 

2. Eruptions, the Local Manifestations of 
Diathetic StSites, comprising scrofuloderma, or scrofu- 
lous inflammation ; syphilodermata, or eyphilitic eruptions; 
leprous eruptions ; frambosaia or yawa ; eruptions occurring 
in connection witk endemic oidiexia, such as Oriental Sore, 
the Paranghi disease of Ceylon, etc. 

3. Local Inflammations, comprising : 
Erytheinatoug inflamiuatiou ; the chief feature consists in 

the presence of hyperiemia, disappearing under preasure, 
with or- without some slight consequent effusion of serosity 
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aud a few leucocytes. It is a superficial iuflammation, 
mostly of short duration, and the lesions tend to be 
symmetrical, and spread peripherally within certain limits 
and form rings. The erythematous diseases are 

Erythema multiforme, roseola, urticaria. 
Catarrhal, characterized by serous effusion into papillary 
layer, mostly running on to sero-purulent discharge and 
crusting. The effusion tends to concentrate itself about 
certain points to form vesicles and papules. Under this 
head ranks 

Eczema dermatitis. 
Plastic, essentially papular and chronic, due to effusion 
of plastic lymph and cells into the papillary layer, and 
sometimes the deeper dermic layer, and some hypertrophy 
of epithelial cells, including 

Lichen, prurigo. 
Bullous, the essential feature being the development of 
bullse. It includes 

Herpes, pemphigus. 
Sfiippurative, characterized by the development of pus- 
tules as an essential feature, superficial and painless, or 
deeply seated and painful. Pus may form secondarily in 
eczema vesicles, pemphigus bullae, etc. It comprises 

Impetigo contagiosa, ecthyma, furunculus. 
Squamous, characterized by hypenemia of the derma, and 
hyperplastic growth of cuticle ; including 

Pityriasis rubra, psoriasis. 

4. H3rpertrophic and Atrophic Diseases : 

A. Hypertrophic, 
The epithelial layers may be mainly aflfected, as in 

Warts, corns, xeroderma, and ichthyosis. 
The connective tissues of the skin may be specially 
involved, as in 

Keloid, fibroma, morphwa, scleroderma. 
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B. Atrophic. Including 
Senile atrophy, linear atrophy, general marasmus. 

5. New Formations, the characteristic being the 
growth of new tissue made up of granulation cells, or 
altered and proliferating connective-tissue cells. This 
group includes 

Lupus, cancer, rodent ulcer, xanthelasma. 

6. Hemorrhagic (cutaneous) effusion of blood, unin- 
fluenced by pressure — in points or patches. Illustrated by 

Purpura. 

7. Neuroses, in which the nerves are primarily dis- 
ordered, and there are no organic changes at the outset. 
The chief examples are 

Hypersesthesia, anaesthesia, pruritis. 

8. Pigmentary Alterations, consisting primarily of 

deposit or alteration of pigment. Pigmentation, secondary 
to other diseases, is not included here. 
Melasma, leucoderma, rank here. 

9. Parasitic Diseases, which comprise : 

A. AninuiL 

Scabies, phthiriasis, eruptions due to gnat bites, fleas, 
etc. 

B. Vegetable. 

Tinea favosa, tinea tonsurans, circinata, and sycosis, 
tinea versicolor. 

10. Diseases of the Glands and Appendages, 

divisible into : 

A. Diseases of the sweat glands and follicles ^ as excessive 
secretion (hyperidrosis) ; diminished secretion (ani- 
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drosis) ; altered secretion (chromidrosis, osmidrosis) ; 
congestive and inflammatory (miliaria, sudamina, 
lichen tropicus strophulus, dysidrosis, hydroadenitis) ; 
and sweat cysts. 

B. Diseases of the sebaceoum glands, as inflammation with 
excessive secretion (seborrhoea) ; diminished secretion 
(asteatodes) ; altered secretion with retention (milium, 
comedo) ; retention of secretion with hyperplasia of 
the gland (molluscum); slight retention with inflam- 
mation (acne). 

C. Diseases of the hair and hair-follicles, as excessive 
growth (hairy nsevi, moles, hirsuties); diminished 
growth, constituting partial or absolute baldness 
(alopecia); textural alteration (fragilitas) ; inflam- 
mation of the follicles (sycosis). 

D. Diseases of the nails, including changes occurring in 
syphilis, lichen ruber, general eczema, psoriasis, 
pityriasis rubra, and struma; inflammation of the 
matrix, as in onychia; parasitic disease termed ony- 
chomycosis, caused by the favus parasite or the tri- 
chophyton ; hypertrophy, atrophy, and corn of the 
nail. 

There are then ten groups of skin diseases — viz., the 
eruptions of the Acute Specific Diseases ; Local Inflamma- 
tions ; Diathetic Diseases ; Hyper- and A-trophic Disease ; 
New Formations ; Hemorrhagic, Neurotic, and Pigmentary 
Diseases ; Disorders of the Hair and Glands and their Ap- 
pendages. Such is the clinical classification that may be 
given at an examination. Every skin disease must fall 
into one of these groups, and it soon becomes an easy 
matter to refer any disease before the observer to its proper 
class. 
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THE United 



[Peculiarities of Skin Diseases i 

States. 



It is a well-known f'nct that a malady ufteD uudi 
definite modiScatious under clianged external conditionB, 
such as altered climatic and hygienic surroundings. In- 
deed, the Hubjectof the geographical distribution of diaease 
has ever afforded an attractive field for themedical phll- 
OBopher; furnishing, as it does, data which, if thoroughly 
appreciated, may prove tu be valuable evidence both as to 
the etiology and the claims for specific character of certain 
disorders. The medical profession lu the United States 
have no reason to be ashamed of the labors and results of 
those of their number who have especially cultivated the 
subject of skin diseases ; for their recorded observations 
and careful inveatigationa have contributed materially to 
the progres-s of modern dermatology and- its establishment 
upon sound scientific principles. From their experience 
we learn that there are not only some generally recognized 
variations in type of certain skin affections, but also that 
there are others, which, though quite frequent in their 
occurrence in Europe, are rarely met with in America, and 

A general agreement among dermatologists upon the 
subjects of pathology and nomenclature of skin diseases 
would alone enable such a rigid contrast to be made as 
would completely satisfy the demands of science. Such an 
exact comparison Is not practicable at present, although a 
rapidly increasing consensus of opinion among systematic 
writers upijn these subjects, mure particularly observed in 
the last quarter of a century, warrants the hope that this 
may be accomplished in the near future. 

In the mean time we may, in a general way, formulate 
the prominent characteriatica of skin disorders as they occur 
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in this country. Prof. James C. White/ of Harvard, from 
a careful study of American statistics and extended per- 
sonal observation, has arrived at the following conclusions: 

I. Certain obscure affections, the etiology of which is 
little if at all understood, even in those parts of Europe to 
which they are mostly confined, may be regarded as prac- 
tically non-existent among us. Such are prurigo, pellagra, 
and lichen exudativus rvher. 

II. Certain diseases, directly connected with and de- 
pendent upon poverty and habits of personal uu cleanliness, 
are less prevalent in the United States than in those parts 
of Europe of which we have sufficient statistical informa- 
tion for a comparison. Examples of this class are the 
animal parasitic affections especially. 

III. Some cutaneous affections of grave character, which 
are dependent upon or form a part of serious constitutional 
disorders, are of less frequent occurrence amongst us than 
in Europe in general, or those parts of it where they are 
endemic. Lvpua, the syphilodermata (?), and leprosy are 
the most marked instances of this class. 

IV. Certain disorders of the skin, especially those of its 
glandular systems and those connected more immediately 
with its nervous system, are apparently more prevalent 
with us than in Europe. The most notable examples of 
the former are sehorrhcea, acne, and possibly the heat-rashes ; 
of the latter, herpes, urticaria, and pruritus. 

In addition to these valuable observations, it may not be 
amiss to call the reader's attention to the limitation of 
leprosy (elephantiasis grsecorum) within particular districts. 
Existing in India, China, Egypt, certain parts of Norway 
and Sweden and the Sandwich Islands, true leprosy is only 
very rarely encountered in the United States, and almost 
never in the person of a native. It may be found among 

1 Trans. Int. Med. Congress, 187G, Phila., 1877, p. 681. 
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immigrants in the Norwegian settlements in the Northwest ; 
also among the Asiatics in California. It is also seen in 
Central America and Mexico, but is probably never en- 
demic in this country. 

Syphilitic skin diseases are as common in America as in 
Europe, and when neglected are doubtless equally severe 
in their manifestations ; but in this country they are less 
frequently accompanied by such profound degradation of 
the system under the influence of accompanying filth, 
poverty, and insanitary surroundings, than they are in 
foreign countries. Jjapus vulgaris, according to Dr. Duhr- 
ing, is much milder here than in Europe ; and cases of 
lupu8 erythematosvs are relatively much more common in 
America. 

At the last meeting of the American Dermatological 
Association^ the following Classification and Nomen- 
clature was adopted : 

CLASSIFICATION AND NOMENCLATURE OF DIS- 
EASES OF THE SKIN. 

ADOPTED BY THE AMERICAN DERMATOLOGICAL ASSOCIATION. 

Class I. — Disorders of the Glands. 

1. Of the Sweat Glands. 

Hyperidrosis. Bromidrosis. 

Miliaria crystallina. Chromidrosis. 

Anidrosis. 

2. Of the Sebaceous Glands, 

Seborrhcea. Cysts. 

(a) oleosa. (a) milium. 

(b) sicca. (h) wen. 
Comedo. Molluscum sebaceum. 

Diminished secretion. 

^ Held al Saratoga, August, 1878. 



32 



CLASSIFICATION, OR DIAGNOSTIC 



Class II. — Inflammations. 



Exanthemata. 
Erythema simplex. 
Erythema multiforme. 

(a) papulatum. 

(b) bullosum. 

(c) nodosum. 
Urticaria. 
Furuncle. 
Anthrax. 

Phlegmona diffusa. 
Pustula maligna. 
Herpes. 

(a) facialis. 

(b) progeni talis. 
Herpes zoster. 
Psoriasis. 
Dermatitis.^ 

(a) traumatica. 

(b) venenata. 

(c) calorica. 



Pityriasis rubra. 
Lichen. 

(a) planus. 

(b) ruber. 
Eczema. 

(a) erythematosum. 
(6) papulosum. 

(c) vesiculosum. 

(d) madidans. 

(e) pustulosum. 
(/) rubrum. 
(g) squamosum. 

Prurigo. 

Acne. 

Impetigo. 

Impetigo contagiosa. 

Impetigo herpetiformis. 

Erysipelas. 

Ecthyma. 

Pemphigus. 



Class III. — Hemorrhages. 



Purpura, 
(a) simplex. 



(b) hsemorrhagica. 



Lentigo. 



Class IV. — Hypertrophies. 

1. Of Pigmenit 

Chloasma. 

(a) locale. 

(b) universale. 



^ These indicating affections not properly included under other 
titles of this class. 
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2. Of Epidermal and Papillary Layers. 



Keratosis. 

(a) pilaris. 

(6) senilis. 
Callositas. 
Verruca. 
Clavus. 



Cornu cutaneurii. 
Verruca necrogenica. 
Xerosis. 
Ichthyosis. 
Ichthyosis of nail. 
Hirsuties. 



3. Of Connective Tissue, 

Scleroderma. Rosacea. 
Sclerema neonatorum. (a) erythematosa. 

Morphoea. (6) hypertrophica. 

Elephantiasis Arabum. Framboesia. 



Leucoderma, 
Albinism us. 



Alopecia. 
Alopecia areata. 



Atrophia senilis. 



Class V. — Atrophies. 

1. Of Figment 

Vitiligo. 
Canities. 

2. Of Hair, 

Alopecia furfuracea. 
Atrophia pilorum propria. 

3. Of Nail. 

4. Of Cutis. 

Atrophia maculosa et striata. 



Keloid. 

Cicatrix. 

Fibroma. 



Class VI. — New Growths. 

1. Of Connective Tissue. 

Neuroma. 
Xanthoma. 
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2. Oj Vessels, 

Angioma. Angioma cavernosum. 

Angioma pigmentosum et Lymphangioma, 
atrophicum. 

3. Of Granulation Tissue, 



Rhino-scleroma. 
Lupus erythematosus. 
Lupus vulgaris. 
Lepra. 

(a) tuberosa. 

(h) maculosa. 

(c) ansesthetica. 
Scrofuloderma. 



Syphiloderma. 

(a) erythematosum, 
ib) papulosum, 
(c) pustulosum, 
{d) tuberculosum. 
(e) gummatosum. 

Carcinoma. 



Class VII. — Ulcers. 

Class VIII. — Neuroses. 

Hyperaesthesia. Anaesthesia. 

(a) pruritus. 

(b) dermatalgia. 



Class IX. — Parasitic Affections. 



Tinea favosa. 
Tinea tricophytina. 
(a) circinata. 



Scabies. 
Pediculosis capitis. 



1. Vegetable. 

(b) tonsurans. 

(c) sycosis. 
Tinea versicolor. 

2. Animal, 

Pediculosis corporis. 
Pediculosis pubis. — Ed.] 
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THE CAUSES OF SKIN DISEASES. 

Is the previous Section a geueral Bummary has been 
given of the different varieties of akin diseases, in the form 
of a tabular classification. 

Iq this Section a sketch of '^he causes of these diseases 
will be given. Such causes as are not due to coni/enital 
aberrations of nutrition or improper development may be 
conveniently ranged under three heads: 

A. Those winch act from within the system upon the skin; 

or INTERNAL causes. 

B. An innate disposition in the shin tissues Uiemselves to 

take on a diseased action. 

C. Those whiek act from without the system upon the skin/ 

or EXTERNAL causea. 
Opinions differ greatly as to the relative frequency of 
the operation of these several factors in the causation of 
skin diseases. Many of the causes in groups A and B are 
hereditary. Age and Se.v have also an important bearing 
with respect to the structure of the skin, and its proneuess 
to take on diseased action and the developraeot of certain 
special fiinction)^. 



A. Internal Causes.— Amongst these the most im- 
portant are: 

a. Alteration of the normal healthy character of the blood 
by special poisons, inducing specific eruptions, as iu the 
acute exanthemata, in pyaemia and septicemia, in syphilis, 
and probably leprosy ; by the presence of certain medicinal 
Bubatancea, e. g., potassium iodide and bromide, copaiba, 
arsenic, belluduuna, etc., which irritate various tissues 
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under certain conditions; by the accumulation of morbifl 
products, whicli excite eruptioDE or impart an inflammatory 
character to them, or render tisBues prone to inflammation, 
as in gout and rheumatism; by the imperfect fulflloient by 
organs of their natural functions, as menstruation, digestion 
and assimiiatlon.perspiration.sebum formation, and hepatic, 
intestinal, and renal excretion, whereby harmful substances 
enter the blood current or are retained in it in undue pro- 
portion ; by indulgence in special articles of food, either in 
excesH or of a deleterious character (shell fish, bad fish); 
and by impoverishment by depraved habits, overwork, ex- 
cessive demand for pabulum, climatic influence, etc. 

b. Nerve dUiurbance, which acts in several ways, first, 
by inducing changes in the calibre of the vessels by which 
the blood supply and fluid transudation are aSected, as in 
hyperemia and urticaria ; secondly, by directly encourag- 
ing morbid tissue changes as in herpes aud pemphigus, and 
dystrophic affections; and, thirdly, by the loss of control 
over the skin notritiou, which often follows from impaired 
functional power, allowing morbid action of all kinds to 
take place more readily. The nerves may be influenced 
directly as in herpes and anieslhetic leprosy, or reflexly 
from some disordered organ — e. g., the stomach or uterus, as 
in urticaria. 



B. An Innate Disposition in the Skin TisBues 
ThemselveB to take on a Diseased Condition. — 

This is a point ou which special stress is laid. It la pretty 
certain that many diseases of the skiu must originate iu a 
disordered behavior of the tissues themselves, and do not 
necessarily depend for their cause upon any general defect 
of nutrition. For instance, cancer is a case in point; and 
so also warty growths of ail kinds, fibroma, keloid, and 
perhaps lupus, are other illustrations of the same thing. In 
some cases there is just an excess of growth, a plm state of 
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the nutritifin of the tissue and nothing more ; or it may be 
a minus wraflition. Iq other instances it is a perverted 
nutrition, a ileviation in the type uf the tiaue, as in cutant- 
ouB cancer. In fact, Group 4, and many of the diseases in 
Group 10 of the clarification illustrate this point. It is 
asserted by moat writers that such changes — hypertrophy 
and atrophy— are, in reality, merely the consequence of the 
presence in the blood of a greater or less amount of the 
pahula of the particular tissues affected. But if these 
pabula be in excess, which is unproved, the hypertrophy 
would not occur unless the tissues were disposed to make 
use of them fully, and if such a disposition existed in a 
degree less than that of healthy nutrition, atrophy would 
result. So that, after all, the "formative capacity " of the 
tissues themselves is an important element in these plita and 
mimtg states of growth ; and the explanation given above 
may be true, for if the tissues themselves exhibit a tendency 
to hypierplasia, Nature will answer the demand for an 
increased supply of pabulum. In the case of perverted 
nutrition (heterologous formation) the changes are ex- 
plained more readily by a perversion of the "formative 
capacity" than by altered character of growth the conse- 
quence of a supply of a modified kind of pabulum. 

C. External Causes. — Some of these inSuence the 
general health fur evil, and so disorder the skin indirectly; 
others act directly upon the skin. 

1. Amount the external causes acting directly upon the 
skin, the moat important are : Scratching, which may excite 
and always aggravates dbease, and may, in contagious cases, 
spread it from place to place, as ia scabies and contagious 
impetigo, LocalirritanisotB.ll kinds — e.g., cold, heat, fric- 
tion, pressure, flannel worn next the skin, irritants, plasters, 
fluids, and applications of all kinds ; irritatiug substances, 
such as lime, sugar, flour, washing soda, producing brick- 
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layers', bakers', grocerB', and washerworaen's itch ; iinwhnle- 
aome h audi era l\s ; dyes, contueions, Bnimal and vegetable 
parasiteB of all kinds; medicinal applications and want of 
care of the sicin in the dirty and ill-fed; many of these 
causes only set up inflamuiatiou when the systenj is spe- 
cially predisposed I>y disordered health. The influence of 
occupation is well iiluslrated by the occurrence of callosities 
in certain regions. 

2. Here may be mentioned also the causation of such 
local diseaseB as Elephantiasis Arabtim, and Guinea-worm 
disease, by the introduction of parasites into the system 
through the stomach. 

3. Amongst the external causes that act indireeUy upon 
the skin, through their influence upou the general health, 
may be mentioned: Wantofcleaoliness, climatic influences, 
defective clothing, neglect, and the like; animal poisons 
inoculated into the skin, etc. 

Clinically, it is of the highest moment to be acquainted 
nilh the fact that, as a rule, these several causes not only 
vary in character, but do not operate in a solitary or indi- 
vidual way. To put it in another way : (1) these influences 
or agencies are, in reality, divisible into preditpoeing, an- 
cUivg, pi-oducinff, and intensify in tf causes; and, further, (2) 
the true cause of the state of any given disease is made up of 
a number of phenomena or agencies in combined operation. 
These are ptjiuts of great practical importance in reference 
to the treatment of skin diseases. 

In reference to the first point, it may be said that many 
sg-called local causes only predispose to, though they 
usually excite, eruption. For instance, debilitating occu- 
pations i-ender a man much more liable to be afl'ected by 
the handling of irritants; in a bad climate, the system 
generally is disordered in addition to the skin, and the 
latter is so rendered more liable to become diseased. Other 
causes act as pure cKcitants, as when there is a predisposi- 
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tion to a diseaae — e. g., eczema, and the local irritant excites 
it, but probably would not if acting without the esistiug 
predispoeition. Some influences, however, are really pro- 
ducers of disease, as in the case of medical irritants or spe- 
cial poi^oDs—e.y.,iiialignaut pustule. Other agencies again 
only aggravate existing disease, as in the case of the wear- 
ing of ilanoel, or exposure, or scratching. 

In reference to the second point, it is indisputable that, 
in most cases, several agencies or iniluences, external or 
internal in origin or operation, combine to make up the 
true cause of a disease, and it is the duty of tbe physician 
to recognize this fact and analyze very carefully the com- 
posite cause of skin troubles. In fact, in such correct 
analysis lies the source of all successful dermatologicai 
treatment. From a therapeutical point of view, diseases 
of the skin are very different things as portrnyed on paper 
and as seen in the consultiug-room. A disease may answer 
moat perfectly to the typical descriplion, but the remedies 
ordered for its cure may signally fail, because the analysis 
of its causation is incorrect or incomplete. For diseases 
are greatly modified as they occur in difierent subjects, and 
it is not the uncomplicated type that is to be dealt with in 
practice, but the disease modified and influenced by the 
many concomitant conditions of age, constitution, occupa- 
tion, etc. 

It may be useful to mention a few common combinations 
met with clinically, which illustrate the multilbrm char- 
acter of the causation of skin diseases, as seen in the eon- 
Bulting-roora, In the case of eruptions provoked by local 
irritants, referred to above, there is very frequently debility 
present which favors the development of the disease, and 
which must be got rid of if the eruption is to get well, and 
if it Is to be cured in tbe best way. In fact, the skin of a 
healthy person will mostly resist the action of many of the 
local irritants specified, but the skin cannot do so if the 
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subject be n-eak and debilitated ; so that it is an important 
point to give tonics as the ruleio caaea of eruptions excited 
b; local irritanls. This simple combination of cauees, 
debility and local irritants, is ofteu found inducing simple 
or eczematouB inflammation, etc, Other examples readily 
occur, Hueh aa eczema in a gouty subject, modified by 
neglect and scratching; psoriasis in a strumous subject, in 
whom the tendency to the disease is hereditary ; erythema in 
a rheumatic subject, in connection with dyspepsia ; eczema 
occurring in cooks exposed to the irritating influence of the 
fire, whilst the patient also has a blood current charged 
with retained excreta, iu consequence of inefficient bowel 
and kidney action; lupus in a scrofulous subject; tinea 
tonsurans in a boy with persistent anajmin and a phthisical 
tendency ; pruritus iu connection with senile atrophy of the 
ekin, liver derangement, gout, i^r it may be iu connection 
with diabetes. Such examples might be multiplied almost 
indefinitely. 

In estimating, therefore, the cause of any given cutaneous 
disease, attention must not only be paid to predisposing 
and exciting causes, but to coincident occurrences and ac- 
cidental concomitants which modify such disorder; for it 
is not in tbe abstract that the disease is to be regarded, but 
in its entirety and in all its clinical features and behaviors. 
The correct estimation of a disease after this fashion con- 
stitutes the true diagnosis, upon which a few remarks will 
be made in the next Section. 
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SECTION V. 



First, — In milking a diagaoais, the observer should 
apply the rule liiid duwn (Section I.) for esaminiug skin 
diseases — tiiat is to Bay, he should examine the whole of 
the eruption, and not a port only, and also trace carefully 
its history, to discover the nature of its beginning, the 
character of the primary lesion and its stages, if any, 
and their transitional relationship, and the general courae 
of the eruption up to the time of observation. 

Secondly.^He should note the ape of the patient, for 
certain diseases, such as tinea tonsurans, are almost pecu- 
liar to childhood ; and others, such as tinea versicolor and 
carcinoma, only occur in the adult; the sex, because sy- 
cosis, for example, only occurs in the male ; the color, 
which is characteristic in lichen ruber, tinea versicolor, 
and syphilis; the ailea of the eruption, the extent of du- 
Iribution, and the degree of symmelri/; the grouping of the 
legiotis, whether aggregated, disseminated, in lines or bands, 
ill segments or circles, and their morfe of spreading; and, 
lastly, whether any special subjective sensations are pres- 
ent, such as itching, tingling, pain, formication, hyper- 
ffisthesia, or ameathesia. The possible effect of tbe seaaons— - 
e. g., in prickly heat, and the recent sojurn of a patient in 
the tropics, demand attention. 



Thirdly. — The observer must apply all the facts ho 
lias collected, and proceed to determine to which clnss the 
disease belongs, according to the principles laid down in 
the chart in Bcction III. It is well in doing bo, nut only 
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to try and recognize the particular digeaae by ila o 
nite and special ciinractemticB, but nlao liy the exdusiim 
of other atTectiona with whit-h it is likely to be confounded. 
Ih it nn eruption of the acute speeiliG diacaaes? Then the 
constitutional condition will be by far the most prouounced, 
the patient more or teas prostrated, the temperature unus- 
ually high, whilst the other pyrexia] symptoina will he 
marked, and out of proportion to the mere rash ; the access 
of the malady will have been (mmparalively sudden, and ao 
OD. Is the eruption essentially crytheinatiius? It must be 
one of four conditions — viz., erythema, intertrigo, roseola, 
urticaria: and the reader ia referred for the features of 
these to the special description in Part II. Is the disorder 
accompanied by sero-purulent discharge, by the develop- 
ment of bullse, by pustules, by vesicles, or by squamae 
alone? Then the disease is one of those comprised under 
local inflammations. Is the eruption part of a cachexia, 
or some E))ec!al diutbetic condition present? Then it be- 
longs to Group 2. And in a similar way may hypertro- 
phies or outgrowths of tissue, atrophies, new formationa, 
hemorrhagic spots, neurotic conditions without organic 
changes, pigmentary alterations, parasitic diseases, and affec- 
tions of the glands, hair, and nails, be put under their re- 
spective headings. In the case of new formations, the | 
diagnosis ia singularly easy. The youngest student can * 
readily distinguish the newly formed fleshy mass of a neo- I 
plasm in the skin from the ordinary rapidly formed aemi- 1 
hypenemie inflammatory deposit of a similar size ; and he f 
knows practically that he has a case of syphiloderma or ! 
lupus to deal with. Further, in making a diagnosis, the | 
observer must remember to determine whether the disease | 
is or is not complicated by another, as evidenced by an 
admixture of different characters, and to thoroughly sift I 
out the nature of any constitutional modifying influences. 
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Fourthly, — An estituHte of the inuned 
cause of any given eruption is of the first i 
complete (ftagnosia. No 
able to put the disease before him iuto its proper class, a 
pretty correct indication is obtained of its causes, especially 
as regards Clasaea 1, 2, 4, 5, 6, 9 (Section III.); yet, un- 
fortnnately, the difficulty is greater with the eruptions of 
the commonest occurrence, comprised in Class 3, and with 
those in Classes 7 and 10 (B and C). Hence the observer 
must proceed on the lines laid down in Section IV., work- 
ing out the specific cause, and inquiring into the production 
of the eruption from within or without. Is the cause a 
hereditary tendency, the result of blood-poisoning, nerve 
disturbance, a disposition in the tissues themselves to take 
on A diseased condition, or climatic influence? Is the 
cause to be sought in local agencies, aa detailed under C 
(Section IV.)? And at the same time the observer will 
bear in mind what has been said about the multiple char- 
acter of the causes of skin diseases. So the diagnosis will 
be correctly worked out. The way is now prepared for 
some remarks on therapeutics in the following Section. 



SECTION VI. 

TREATMENT (GENEBAL PRINCIPLES). 

As there Is nothing essentially special in the pathological 
changes that occur in diseases of the skin, it follows that 
there is little that is absolutely special in the principles of 
treatment. The minor difierences that exist arise from the 
variations of structural detail in the skin — e.g., hair, sweat, 
and sebaceous glands, nails, and the copious supply of ner- 
vous, blood) and lymphatic apparatus, and from the fact 
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tliat tlio fikin is an external structure, and 6i> amenable 
a very large degree to local treatnient, 

A correct appi'eciatiuQ of the Datiire of the morbid pro- I 
ceBS anil its cause must precede successful rational trcat- 
nient. Wben, in nccunlance with the rules laid down, a ' 
given diueoae has been placed in Ita proper clinical claSB, 
and ibe exciting and other causes discovered, the proper 
kind of treatment naturally suggests itself. It may bo 
said, indeed, that the ten groups of skin diseases require ] 
three main methods) of treatment — viz., a purely local one, 
or one almost wholly general, or a mixed one, partly local 
and partly geueritl, A limited number of skin dieeaseB 
have a purely externa! origin, such as a corn, callosity, 
iutertrigu iu infants, and the inflammations excited by 
some species of rhua plant, the common stinging nettle, 
cri>t<in oil, etc., and these require external remedies only. 
The congenital abnormal itiea of structure, such as ichthy- 
osis, Biid blood vascular nujvi, and moles, may be meiitioiied 
as not amenable to intcrual treatment. There are also 
some affections caused by external agents which are only 
excited, or only progress, when the tissues are below the 
standard of health, such aa bricklayers', bakers', or washer- 
women's eczema, and some parasitic diseases, and the ne- 
cessary external treatment requires helping, by suitable 
internal remedies. Here may be mentioned the gniup of 
diseases having their origin ia an innate morbid disposition 
of the tissues, such as rodent ulcer, fibroma, keloid, and 
perhaps lupus, jHoriasis, and prurigo, and they are mostly 
uuaHected by internal measures, with the notable excep- 
tion of psoriasis, and the latter disease illustrates the fact 
that various stimuli, such as gout, scrofula, climatic in- 
fluences, etc., may excite this morbid predisposition. The 
main treatment of a number of afiections cousisis, with our 
present knowledge, in a tonic or building-up course of j 
remedies to rectify widespread towered nutrition, and esp& J 
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cially with reference to impaired influence of the trophic 
nerves — e. g., in auch obscure diseases as scleroderma, mui^ 
pboea, lichen planus and ruber, pityriasis rubra, and leuco- 
derma. This brings us to the consideration of sucb diseases 
as purpura, syphilis, scrofuloderma, gouty eczema, chronic 
urticaria, and some forms of pemphigus, where internal 
treatment is decidedly the effectual method, though ex- 
ternal applicatinuB may be more or less valuable adjuncla. 
Finally, such diseases as herpes zoster, roseola, erythema 
multilbrme, facial erysipelas, and true impetigo contugiosa, 
tend for the most part, like varicella, to run a definite 
course, and their exciting causes are of temporary char- 
acter, so that these affections get well of their own accord, 
and only require watching to prevent unfavorable iuter- 
currences, and the application of external remedies to allay 
pain nud irritation, to protect the surface, and dry up dis- 
charge, etc. The majority of diseases, however, run an 
indefinite course, and are to be attacked by therapeutic 
measures based upon a consideration of the varying com- 
bination of exciting, aggravating, or modifying agencies. 
(See Etiology.) The treatment, therefore, consists in a 
careful combination of both local and internal remedies. 

Load remedies are of great importance in akin aflectiona, 
and enable us to subdue inflammation, to relieve pain, itch- 
ing, and subjective sensatiuns, to heal the surface, to prevent 
the skin drying up and becoming harsh and uncomfortable 
when the sweat and sebum are not properly secreted, to 
obviat« the pain, etc., when the protective epithelium is 
absent, to destroy the harmful character of pus and dis- 
charges, to aatringe the bloodvessels, and dry up and stop 
serous effusion, to protect inflamed surfaces from external 
harmful influences, such aa air, water, scratching, and ao 
on, to stimulate diseased parts to healthier action, to resolve 
effusion and infiltration, and to destroy and remove new 
growths. For these purposes, dusting powders, lotions, 
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liniment applications, oiatreieDts, pigments, pastes, bathei, | 
poultices and fomentations, nnd cauteries are in use. (See 
the Cutaneous Pharmaoop^cia.) In addition, electricity is 
now called into rei]uisition for remedial purposes. With 
the majority of practitioners, the choice of a ren 
mere empiricism. To insure success it is necessary t 
understand what one wants to bring about, and also 
have a knowledge of the action of the different agents, audi 
then make the proper selection. 

Lotions require frequent renewal, unless they are pur?i 
posely used for drying up an exuding surface. It cannot 
be tuo forcibly laid down that an abraded infiltrated flki^ 
must not be allowed to dry up and crack. The addition 
of oil or glycerine sometimes obviates this. 

Ointments are extremely useful, as they protect inflamed 
surfaces, exclude the air, and lubricate the parts, and form 
an adherent application for the conveyance of various subr^ 
stances to the skin ; but they must be carefully prepare 
free from all grittiness and tendency to rancidity.' Whei 
the skin is much inflamed, ointments should not, as a rul«ij 
be smeared or rubbed on, but be flrst applied to fine lin 
rag or some soil, uuirritating substance. When the etfusio^j 
is freBi absorbent aiitieeptic powders help to dry up the surface 
and disinfect the discharges. If the iuflamed surface \ 
very extensive, 6oiAa are of special service for oleanlinai 
and comfort. Hard or sea-water should be avoided. 

A word may be said here as to the danger of " driving 
in " eruptions. In the present state of our knowledge of 
the pathology of disease no fear need be entertained of the 
too rapid alleviation of diseases of the skin. 

' The numeroiiB hydrocnrbons^ — *-ffp vaBeline, creBoloum, ung. 
petrulci, di)rn1ei>ni, fnxoleiim, co^muline, etc. — now in usa b9 the 
bases of ointmentB, instead of lurd, murk a, great imjirovement in 
the preparatif n of soothing salves. Collodion, gelatine, etc., may 
be used in Bome cnaea. 
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mportoiit rules 



Aa regards lueal remedies, there ai 
to be observed, viz, : 

(1) Whenever active hyperiemia is present, or a part la 
at all actively inflanied, be the disease what it may, appli- 
cations of a Etimulnting nature should not be used, but the 
treatotent should be essentially eoofhirig, otherwise the in- 
flammatory symptoms will be increased, and the disease 
aggravated and probably spread. 

(2) Not until the stage of active hypenemia has fairly 
passed should slhrmlating appliaitinm or remdgives be em- 
ployed. These are to be reserved for the stages of vascular 
slaggisliness and inflammatory induration and thickening. 

(3) The action upon the skin of all external irritants — ■ 
such as scratching — should be prevented, and the air ex- 
cluded from excoriated surfaces, especially by oil-packing 
or the apjilication of a salve. 

(4) All crusts must be carefully removed by bathing, 
poulticing, or oii-packing, before other applications are 
applied. 

(5) It is necessary to remember that many drugs, such 
as mercury, carbolic acid, iodine, tar, pyrogallic and chryso- 
phanic acids, may be absorbed, and therefore they must not 
he applied for too long a time or over very extensive sur- 
faces without careful observation of the urine a 



Aa regards internal or general Temedies, it is proposed to 
indicate below, in as practical and concise a form as pos- 
Bible the conditions which should be taken into considera- 
tion in framing the treatmentof such diseases as erythema, 
intertrigo, urticaria, eczema, lichen, prurigo, pemphigus, 
ecthyma, furunculus, pityriasis rubra, and psoriasis; and 
inflammatory conditions of the glands and hair-follicles, 
such as acne, dysidrosis, and sycosis, which are analogous 
in pathological nature to, and only difier in regard to their 
auatomicaJ seat from, those preceding. The following short 
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sketch or chart, inasmuch as it applies to the great majority 
and most comtnon forma of skiu diseases, should be used 
regularly in determiping the treatment, which mtist necea- 
sarily vary with the oiflerent combinatione of influeuciag 
agencies referred to. These conditions are: 

Coneiipation. — This causes dyspepsia, liver torpor, reten- 
tion of excreta, vascular fuluess and anal congestion, and 
BO lea<)a to an impure blood current and debility. It occurs 
in all forms of skin diseases. 

Debility, including aoremJa. — This retards recovery from 
want of recuperative power in the syatem ; but frequently 
important eraonctory and assimilative organs perform their 
functions languidly or imperfectly as a consequence of the 
debility. It is especially operative in furunculus, eczema, 
psoriasis, lichen, pityriasis rubra, pemphigus, and ecthyma. 

DypepHa. — This induces debility. It also leads to liver 
disturbance, and impurifies the blood; and it increases 
hyperiemia by reflex action, as in acne. It is common in 
connection with eczema, urticaria, acne, and sycosis. 

Errors of Diet. — These introduce special irritative auli- 
stances into blood, cause dyspepsia, lead to accumulation 
of nitrogenous matters in the system, to liver disorder, etc., 
and are operative in all forms of Inflammatory eruptions 
without exception. 

Gouty and Rheumatic Diatheses. ^-Th^e cause accumula- 
tion of uric and lactic acids and allied compounds in blood, 
which give an inflammatory character to disease. They 
influence especially eczema, psoriasis, lichen, ecthyma, 
sycosis, and urticaria. 

Diabetes.— ThJB 
the occurrence of phlegmonous ii 
development of disease, and tend 
Its influence is often seen In ei 



in adults, furunculus, and anthrax. 



mmatory conditions, favors 

inflammation, leads to freer 

inicity of eruption. 

eorinsis, intertrigo 
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Lack of Hygiene, — This disposes to torpor of skin, and 
the accumulation of epithelial debris and secretion in the 
follicles. It favors the occurrence of morbid action and 
disease, and greatly influences acne, sycosis, eczema, and 
intertrigo. 

Repression of special normal functions (eliminatory and 
otherwise). This throws the necessity of compensatory 
elimination on the skin, which may fail to respond, and so 
become diseased. In dependent parts it leads to increase 
of fluid in tissues. It occurs in furunculus, ecthyma, acne 
rosacea, and eczema. 

Retention of Excreta from kidney, liver, and bowel in- 
activity. This, by leading to the accumulation of effete 
products or materies morbi in the blood, gives the latter an 
irritative quality, which aggravates hyperaemia in all in- 
flammatory skin diseases. It is a common cause of pruritus 
of the skin. It also leads, as in the case of kidney inaction, 
to increase of watery fluid in tissues — e. g., in eczema of 
the legs. 

Strumous Diathesis, — This imparts an unusually purulent 
character to effusions, and favors the implication of the 
glands and connective tissues. It operates powerfully and 
frequently in cases of eczema, psoriasis, acne, and sycosis. 
The evidences of struma in advanced life must be carefully 
distinguished from those of gout, and the great tendency 
to pus production in children must not be confounded with 
the strumous diathesis. 



THE DESCRIPTION AND TREATMENT OF SKIN 
DISEASES, ALPHABETICALLY ARRANGED. 



Acarus folliculorum is the name of a mite which 
exiiits prubably as a harmless resident in the sebaceous 
follicles of almost all persons, except new-born children. 
They measure 0.083'" to 0.0125'" in length by 0.020'" in 
breadth, and lie with their heads directed inwards, and one 
to four are usually found in a follicle, and in various stages 
of development. 

Acne IB an inflammation of the eebacenus glands and 
ducts, and of the coriura immediately around, and it is pre- 
ceded invariably probably by the retention of altered sebum 
in the form of plugs called emnedones. (See Comedo.) The 
disease is seen chiefly on the face and shoulders and chest, 
but may occur on any region where sebaceous glands 
exist. The varieties, or sti^;es, which it is useful to remem- 
ber, are iirst. Acne papulosa, where the active hypersemia 
present around each follicle has projected it into a red- 
dened papule the size of a millet-seed {Aene simplex), in 
the centre of which the black-topped comedo sometimes 
shows prominently (Aene pundala) ; secondly, Aene puslit- 
lorn, where, in the process of maturation of the inflamma- 
tion, a cap of pus forms at the summit of the papulse; and 
thirdly, Aene iiidurnta, where, in addition to the above 
lesions, we find large livid "bontons" or nodules, formed 
by indolent deep-seated inflammation, which may, however, 
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go on to suppuration. Tlic nnrae Aene vulgaris 19 \ 
coniinoiily Ju use also to deiiote the very frequently b 
concurrence and admixture of papules and pustules in a 
stages. Some authoritica hold that acne is a purely lot 
disease fullowing upon the forniatioD of comedo, and due t 
a sluggish, torpid, thick skin ; for the moat part, bowevM 
there are more factors than this in its causation, and th4 
occurrence of the eruption about puberty chiefly points 
not to any special influence of the sexual development, buH 
to the general physiological activity of the hair-sacs 
their apjiendngea at this time, and their prediapoeitio 
iuflammation. Certniu it is alao that the predisposition ii 
ofien increased at this time by the general debility present^ 
whilst the iuflainraation is lighted up by any gastro-iutea 
tiual derangement, such aa constipation, dyapepsia, 
menstrual troublea. Acne is very common after viiriola. 

Bazin and Hebra described nisu a very peculiar and rar«tB 
form of acne (A. varioliformis) affecting the foreheadf 
and adjoining portion of the scaip chiefly, in which papulo- 
pustules without comedones form, covered with a very advfl 
herent fist cruat, and leave very depressed scare, 
think this must be a syphilide, (See Relapsing Acneiform'^ 
fiyphilides.) Ilebra further ileaeribed in eachectie, aerofu- 
lous, and scorbutic peraons the occurrence of a general 
acne eruption, without comedo (A cachectic or um), 
which must be distinguished from a miliary puatular ayph- 
ilide and variola. 

There ia yet another rare affection, occurring chiefljrfl 
about the poll, and described under the names Acne ' 
Keloidienne or Dermatitis papillaris capillltii. 
It seema to begin in an inflammatory process about the 
haira, perhapa in the aebacenus glanda, and steadily pru- 
greaaes from the formation of one or more discrete or con- J 
fluent papules, to eKtensive keloid-llke masses, through! 
which, here and there, bundles of twisted haira project. 
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Acneiform eniptions, involving tlie sebaceous glat 
may be excited also by various externa! irritanCa, such as J 
tiir, flax, etc., and also by Home internal excitauta of tlie I 
glands, such as the bromide and iodide of potassium. Trua | 
acue must be very carefully distinguished from the acnei- ■ 
form, and oilen scarriug and ulcerating, syphilide, and I 
there is some danger of confounding some slight cases of I 
varioloid. 

Treatment. — The objects in view are to get rid of any 1 
dyspepsia present, and to relieve any constipation by ad^ I 
justing the diet, correcting bad habits, and administering 1 
stomachic's, sedatives, alkaline and bitter remedies, i 
suitable laxatives. This done, the general strength must 
be built up, and chloro-ansemia corrected by ferruginous i 
tfraics, by quinine, mineral acids, cod-liver oil, and so on. 
The latter is espeeially useful in strumous subjects. Mod- 
erate exercise and fresh air are essential, and arsenic is 
sumetiraes useful in small doses iis a tonic. Locally, the 
face in all stages may be thoroughly bathed or steamed 
each night, lu the mild forms, for the cleansing and stimu- 
lating effects, and in the iullainmatory stages for the sooth- 
ing influence. Where comedones exist, they should be 
expressed if possible. If there be active inflammation 
present, soothing applications must be resorted to, such as 
F. 83, 22, 66 (lotions), 20, 86, 84, 85 (ointments), or 90, 
but, as a rule, stimulant applications are required to pro- 
mote a healthier disposition in the thick, muddy, torpid 
skin. For this purpose, brisk friction with a towel after 
bathing, the use of soaps of properly selected strengths, 
from toilet soaps to medicated or even soft soap, and the 
application of stimulant applications, especially of sulphur, , 
are all of the greatest service in different cases. Useful 
applications are seen in F. 44, F. 69, 70, 71, 72, 24, 68, 56, 
68. Active treatment should be carried out at night, and 
then, if the face shows signs of over-irritation, soothing 
5* 
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measures may be npplied during tlie day. Tlie strengtli i 
tlie applicatiun nmst Hepeud no tlie cliaracter uf the ski^ 
and amiiuut and nature of the eruption present. OecB 
aionally it Sb advieiihle to let nut thepua from pustule 
to touch some indurated piipulea with carbulic acid. 



Acne rosacea or Rosacea is a chnmic eompowW 
afTeutiou of the face, and particularly of tiie noee, fvhich i 
generally years in formation, and which U miw uousidere 
a disease distinct from acne. It begins as a frequently n 
current hyperaaniia of the face, which gradually gets p 
sistent with exacerbationB, and over this hyperier 
papules form in the papillary layer of the skin, and liko^ 
wise as a complication ncne papuJes and pustules about t1 
glands. The persistent hyperiemia caus^ induration C 
the skin, the glands and bloodvessels hypertrophy, 
dilated venules course over the surface. The nose especiallj) 
reaches gradually an enormous size, with several lob< 
(Rhinopliyma or Ac}ie hypertrophiea). This recurrent hj*3 
penemia is largely dependent on chronic dyspepsia, gensN' 
ally of an irritative nature, such as is seen for instance io 
hard drinkers ("grng-bhissoma"), but it is also associateiJ 
with the plethoric states of middle life and with the climac* J 
teric period in women."" 

Treatment.— The habits must he regulated, the dya*'! 
pepsiacorrected, the plethora relieved, and nil such exciting * 
conditions removed, whilst locally it is proper to soothe any 
existent active iuftammatioo, and to briskly stimulate at 
other times (as explained under Acne) to remove chronic ^ 
infiltration. Strong astringents are sometimes useful i 
controlling the vascular dilatation and infiltration of tbOV 
tissues (Krameria ointment, F. 79, and collodion), Tbag 
hypcrtrophied and dilated vessels must be d^troyed by^ 
scarification, the lancet, electrolj-sis, or faradisation. 
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Alopecia or Baldness iucludes all forma of dtiJciency 
in the quantity of the hair, whether congenital (a very rare 
condition) or acquired, local or genertil. It is evident that 
acquired alopeeta raay result either from an excessive falling 
out of hairs, or from a diminished formation of new oues, 
and commeneiugnsraere thinning, it may go on to complete 
baldness. There are two varieties of alopecia which it ia 
necessary to distinguish from one another, viz., first, 
Alopecia genilia, or the baldness of old age; and, secondly, 
a number of cases of premature thinning and baldness 
grouped together as Alopecia prematura. Alopecia genilis 
usually commences at the junction of the acalp with the 
forehead, and extends gradually backwards to the vertex, 
and laterally to the middle of the parietal region ; but the 
loss of hair may proceed most rapidly over the vertex. 
The hairs turn gray and drop out, leaving a thinned, 
smooth, shining, bald pate. The conditions disclosed by 
microscopical examination are variable, but in old cases 
the skin structures and glands are generally atrophied. 
Men are aiiected much more than women, and the change 
is incurable. The age at which this kind of baldness sets 
in varies much according to the hereditary predisposition, 
the constitution, etc. Alopecia prematura, or premature 
baldness, signifies that there is excessive falling out, or 
diminished production, occurring independently of the 
natural course of events just described, and it must be due 
to some departure from the standard of health, either of a 
general or local nature. Thus it may be brought about 
from a general lowering of the vital tone, and consequent 
ill-nourishment of existent hairs, and the improper forma- 
tion of new ones — e. g., after exhausting diseases, such as 
fevers, the syphilitic and other cachexia;, after the puerperal 
state, during ehloro-ansemie states, from fast living, from 
sedentary habits, and so on. Or it may be a direct con- 
sequence of local structural disease, such as morphoea, or 
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lupus, or of inflammatory affectiona euch n 
paoriasiB, and more particularly of sliglit forms of sebiir- 
rheea CA.Jurfuracea). LHstly, it may be due to a common 
and peculiar form of atrophy of the akin, kuonn as Alopecia 
areata, which we must diacusa more iu detail. Aliipecia 
areta vel drcumseripta is a very commou diaeaae, aeeu more 
frequently in children than adults, and lenialea than malea. 
The Bubjecta of it usually have dark hair and pallid com- 
plexionB, and are mostly ill-nourished ami lean. The most 
common site ia the scalp, especially about the occiput, but 
other hairy parU may be involved, such as the eyebrows, 
eyelashes, beard, whiskers, moustache, axilla, pubes, and 
indeed the whole aurface. It usually commences by the 
more or less sudden formation of one or several white, 
smooth, glossy, ivory-like, sharply defined patches, either 
completely bnld ur studded, especially about the margins, 
with a few club-shaped, broken-off stunrps. The patches 
may esteud rapidly or slowly at their periphery aud coal- 
esce with others that spring up to form extensive bald areas. 
There is also sometimes seen an acute general fulling out iu 
which the circular areas are not well marked. An exami- 
nation of the parts proves the existence both of atrophy of 
the skin, and of the hairs and hair-forming parts. The 
loosened hairs are found to have their bulbs characteristic- 
ally wasted or very ill-formed, whilst the shaft is atrophied 
with the exception of a node, which has been proved to be 
formed originally at a point just above the bulb at the 
very outset of the disease, and it ia at thia node that the 
hair breaks when it is pusheii out of the lijllicle. Conse- 
quently the hairs are slender at their exit from the follicles, 
aud termiuate iu a club. Kingworm hairs, on the conti'ary, 
are opaque and swollen as they issue from the follicles. 
In France it has been held that the disease is caused 
by a fungus {MieroKporon Audoinii) far more minute than 
the trichophyton, aud liable to be mistaken for fat gran- 
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ulesi, but ihe view is gradually giving way, ns obscrvcre are 
nut agreed as to the cliaracter. aitp, or eveo constant pres- 
ence of the parasite. There are, on the other hand, many 
reasoDB to be adduced for the widespread beJief that the 
disease is a tropho- neurosis. Kingworm is the only affec- 
tion, with the exception of perhaps niorphcea of the frontal 
region, and scar.>, with which it could possibly be con- 
founded, but it should be remembered that is rare cases 
the two diseases may coexist, and that A. areata may be 
seen in more than one member of the same family. The 
ringworm fungus excites more or less inflammatioQ, and 
consequently desquamation, seborrhcea, and discoloration, 
in contrast to the smooth wastei! patches of alopecia. 

Treatment, — The local or general causes of the bald- 
ness should be carefully made out, and any seborrhosa, 
eczema, etc., treated by the usual methods. (See those 
diseases.) When the surface is sound the growth of the 
hair may be stimulated by the use of such lotions as F, 94, 
95, 96. The localized atrophied patches of Alopecia areata 
require still stronger application frequently repeated, suet 
as iodine liniment, and 97, 98, 99, 100, 101. Blistering at 
intervals with liquor epispasticus is very useful. The 
strength and character of the application must be adjusted 
to the senaitiveness and extent of the diseased area. The 
health must be built up by cod-liver oil, ferruginous tonics, 
quinine, arsenic, and sea air if possible. 

AnBesthfBia may be the result of the direct injury of 
a nerve, or it may supervene on vanoua morbid processes 
iovolviug the cutaneous nerves, such as in syphilis and 
leprosy, murphcea and alopecia, and where a tumor com- 
presses a nerve. It may also be a consequence of lead- 
poisoning, and frequently follows upon functional or organic 
brain or cord disease, and occurs upon the same side as the 
paralysis, or on the opposite side, or is bilateral. 



Angioma (ayye-nv, a vessel.) {See Navus.) 

Angioma pigmentosum et atrophicum (xero- 
derma of Hebra) is ft very rare affecCioD of the skin of the 
face, Declt, handa, forearms, and esceptionfllly of the legs, 
begiaoing in early childbood and runoing its course mostly 
under puberty. The afiectiou consists in the development 
of an immense number of little new capillary formations of 
irregular outline, and mostly very small. These presently 
atrophy, and their site becomes occupied by brown or black 
macules or freckles, and these are succeeded in their turn 
by Bcar-libe atrophy points and spots, which, by their great 
number and aggregation, cause very much disfigurement. 
The affection progresses with very different degrees of 
intensity, and all the stages are seen in active cases coexist- 
ing. A fourth lesion is sometimes seen, viz., little inflam- 
matory growths or tumors made up of an increased number 
of vessels, and these, now and then, apparently give rise to 
epithelioma. The disease has only been met with in Ger- 
many and America until quite recently. 

Anidrosis signifies the diminished formation or absence 
of sweat, and it may be due to a congenital dei'ect or to 
subsequent structural alterations in the skin or glands them- 
selves, in such affections as morphrea and ichthyosis. Budden 
temporary suppression of the sweat secretion may also occur 
from chills, etc. 

Anthrax or Carbuncle is an inflammation of tbe 
subcutaneous areolar tissue, which rapidly ends in its 
sloughing with indolent suppuration, tbe necrosed tissue 
forming many cores over the surface of the circumscribed, 
dougliy, and excessively painful swelling, and being dis- 
charged together with scanty purulent fluid, through the 
several corresponding apertures. The surrounding parts 
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are brawny, reddened, and indurated, and the vessels 
plugged. They vary in diameter from one to sis inches, 
and occur chiefly about the back and nape of the neck. 
The inflammatory process is altogether more intense thau 
in a boil, on a larger scale, and accompanied by far more 
severe general aymptoma ; but it is usual to distinguish car- 
buncles from boils by such more or lees artificial points as 
the flattened form, the multiple cores, the relatively great 
amount of slough, etc. 

Teeatment.— Aa this affection occurs principally in 
elderly people and in those who are already much debili- 
tated, and as it produces often extreme prostration, every 
means should be adopted to keep up the strength by 
mineral acids— bark, ammonia, quinine, etc., and dieteti- 
cally by port wine, porter, etc. When seated about the 
head of old people, the prognosis is often grave, especially 
if the situation be complicated by the presence of diabetes 
or albuminuria. Locally, the treatment varies in the dif- 
ferent stages. Very early, we may try to check its develop- 
ment (see Furunculus) by painting it, or by rubbing in 
nitrate of silver stick ; later on, it is best to firmly compress 
the walls by strapping and then poultice the summit. If 
later the paiu and tension are intense, free incisions give 
great relief, and, on the other hand, the sloughs and dis- 
charges must not be confined for want of an incision. When 
a clean granulating surface is left after the clearance of the 
sloughs, stimulating lotions (lotio rubra of the hospitals) or 
unguents (ung, resin, or cue with a little balsam of Peru) 
should be applied. 

Atrophia cutis may exist as an idiopathic change, or 
be secondary to some inUammation or new growth — e.g., 
lupus or syphilis. The skin becomes thin and wasted, and 
so depressed below the surface of any surrounding healthy 
skin, owing to the dimiuution in siee and number of the 
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elenieDte of the skin ; it also loses its natural furruM's, and I 
becomes smooth and shiuj'. In the atrophic changes of old I 
age (senile atrophy), the loss of the subcutaneous fat cause», I 
a wrinkled, shrivelled condition. Atrophy of the skin occurs I 
also as a conspicuous feature of some afiections of the nerves 1 
— e.y.,aflerinjury orin Alopeciaareata. Whether the pecu- I 
liar diseases known as scleroderma and morphcea are to be I 
considered idiopathic atrophies is still uncertain, but at ■ 
any rate an atrophic process, primary or secondary, is oftea I 
a very important feature, and the same remark applie: 
the affection known as linear and macular airophy, or gtr'us<^ 
el DuumUe atrophia cutis, which is very possibly only a jihaae -I 
of morphoBa; at any rate, these macules and lauceolataJ 
stripes sometimes complicate morphoea. Linear olrophfM 
occurs as glistening white or pinkish, or livid, depret 
smooth or finely reticulated, lanceolate, scar-like streaks OT -■ 
bauds, very like the marks left by pregnancy, and from 
half an inch to two inches broad by several Jong. They 
are arranged in groups close to one another in more or less 
parallel curved lines, and they are found most frequently 
near the anterior brim of the pelvis, over the gluteals, and 
on the thighs and arms. Atrophic spots or macules iu rare 
cases exist, uncomplicated by the stripes, though similar ia 
nature, but have a more or less circular shape, aud run up. I 
to the size of half a crown. A primary red hyperiemle I 
stage has been described. I( is thought that the disease I 
may be due to a defect of innervation, but the distribution 1 
of the patches seldom fits in with the courae of the cuta- I 
neous nerves. These atrophic patches must not be 
founded with scars. 

Tbeatment. — This consists in gentla stimulation of the I 
parts by oily liniments, locally and internally, and in pay* : 
ing proper regard to the general health. It is a very chronic j 
affection and of little consequence. 
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Baker's and Bricklayer's Itch. {Set 
Barber's Itch, (See Tinea sycosis.) 
Bed-bug Eruption. (See UrLicaria.) 
Boils. (See Furuueulus,) 



Bromidrosis or Osmidrosis siguifles a state in which 
the sweat lias a, peculiarly stiukiog quality, and it is usually 
associated with hyperidrosi§, especially of the teet and axillse. 
Odors of different kinds, and more or less disagreeable, are 
also given forth by the aweat lu some nervous disorders, in 
some esanthemata, in acute rheumatism, and in some people 
at the catameuial pei'ii>d, and whilst the bowels are cou- 
stipateii. The decomposing sweat of some lymphatic and 
red-haired people is also naturally more odoriferous than 
in others. Bromidrosis proper may occur in any class of 
life and in either sex, but is met with frequently in debili- 
tated servants and waiters, and amongst soldiers is often an 
unbearable nuisance. The peculiar penetrating fetor does 
not belong to the issuing sweat, but to the decomposing 
fluid, which soaks into the socles, leather, and clothes, and 
iu which bacteria develop. For the local changes set up 
in the skin, see Hyperidrosis. 

Treatment, — The methods of proceeding directed for 
Syperidroslx are often successful, but where the ease is 
obstinate, one of the two following plana may be tried : 
Hebra recommended that the well-washed and dried foot 
should be wrapped accurately in linen spread with dia- 
chylon plaster incorporated with linseed oil. The toes 
must be separated. This dressing should be removed in 
twelve hours, the foot wiped and powdered with starch, and 
the dressing replaced twice daily for eight to twelve days. 
There ought to he a free desquamation of the cuticle. 
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Ordinary EmplDst. plurabi or saponis strapping, renewed 
every two or three days, has been found sueceseful in someij 
cases, Dr. Thin suggests a second plan, vis., to soak thaj 
fre<]ucntly changed socks in a saturated solution of boracioj 
acid before they are again used, and at the same time fa 
prevent the saturation of the leatlier by the use of corkfl 
soles ainiiJarly disinfected each day. 

Canities, or Gray Huir, is commonly seen as oni 
niitiiral results of advancing age, but the premature loss o 
cessation in the deposition of pigment, may also iiccur under 
a variety of conditions, as after great mental distress, or from 
debilitated powers after neuralgia, some nerve-lesia 
in tufts in leucoderma. The new growth of hair following i 
Alopecia areata may be at first without pigment, and theM 
are many remarkable facts recorded with regard to heredW 
tary white tufls, etc. 

Callus, CaUoeitas, or Tylosis, are terms denoting 
the hard, raised, thickened, homy, circumscril^ed areas c 
skin, caused by constant friction or pressure on particnlMI 
regions, occasioned by various occupations. A callus i 
composed of heaped-up epidermic layers. 

Carcinoma Cutis, or Cancer of the skin. I 

Bcirrhus of the skin is an extremely rare affection, and il 
characterized at an early stage by discrete papules 
nodules varying in size from a pea upwards. Later they 
coalesce, and the growth may infiltrate an extensive surface. 
Scirrhus of the skin, however, is often seeu as a secondai 
afl^ection. For the commoner epithelial cancer, see Epith^ 

Carbuncle. (See Anthrax.") 
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Obilblain (Pernio). (8ee Dermatitis.) 

Ohloaama is a term which is still used by Bomo to 
denote Tinea versicolor, but it should be reserved for a spe- 
cial kind of pigment hypertrophy. {See Melanoderma.) 

ChromidrOSiS ia the name given to a very rare condi- 
tion, in which various regions of Che body, but especially 
the eyelids, are covered with a liue powder of a black, blue, 
brown, or yellow color, supposed to be de])osited from the 
sweat by the oxidation of iiidican escreted with it. Each 
case should be carefully investigated, as the affection ia 
lulated. 



OlaVUS, or a Com, resembles a callosity very closely 
in its external features aud structurally, i. e., it is a rounded, 
circumscribed thickening of the epidermis, caused by con- 
tinned pressure, only it projects inwards in the shape of an 
inverted cone or " root " to press upon the nerves of the 
derma and cause pain. If situated in a moist situation, 
as between the toes, the epidermic mass may be " soft." 
loflainmation ia sometimes set up about corns. 

Oondylomata, or " mucous tubercles," are really large 

syphilitic papules altered by the circumstances of the region 
in which they exist. (&e Syphilis.) The term Condyloma 
has also been applied to Molluscum contagiosum (O.subcu- 
taneum), and to a variety of acuminate true wart sometimes 
set up by gonorrlio?al discharges, but should be kept for 
these special ayphilides. 

Oornu OutaQeum, or the Cutaneous Horn, is a hard, 
dry, outgrowth from the deeper layers of the rete of any 
region, but very commonly from the scalp and face. The 
outgrowth is composed of epidermic cells which have under- 
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gone the true lioniy chimge. They grow with a varying 
degree of rapidity, and may be conical in sliape, or become 
variously twisted and distorted. They seldom occur before 
middle-life, and are very rarely multiple. 

TBEdTMENT. — DetBch the horn and apply caiiHtic to the 
base whence it grew, or excision is perhaps still better. 

Oomedonea ("black jack," "skin worms") are the 
black-topped accumulations uf inspissated oily matter and 
epilhelium which plug the duels of sebaeeiius glands, and 
almost invariably constitute the first stage of Acne punctata. 
These maggot-like plugs are very often seen disfiguring 
the face especially, but they may occur in any region 
where sebaceous glands exist, and the shoulders and chest 
are most frequently affected after the face. Thick, muddy- 
looking, greasy, torpid, and inactive skins are most favor- 
able to their formation, and they occur chiefly about 
puberty in either sex, though their presence ie not to be 
specially associated with the development of the sexual 
organs, but rather with general causes, such as a peculiar 
kind of skin, certain constitutional states, such as the 
lymphatic and strumous diatheses, and with general debility. 

Treatment. (See Acne.) 

Dandruff. {See Seborrhcca and Pityriasis.! 



Dermatitis is a term which has come extensively into 
use in recent years to denote simple inllammations of the 
skin, which are distinct in their causation from the special 
catarrhal inflammation (eezenia), and from the group of 
erylhemata and the exanthemata. It is most important to 
recognize the fact that the dermatitis may present simply 
an inflammatory blush, i. e., be erythematous (and many of 
the eruptions are still grouped with the enjlkenuda), or go 
on to a vesicular or bullous or pustular or gangrenous 
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etoge, and lience the appearancea often ngree very cloacly 
with those of other kinds of inflammation; indeed, we cnn- 
not separate many, as far as external features go, from 
epzema. The teudeney of the akin to inflame, too, ie also 
distinctly associated with the general health. The causes 
of dermatitis are infinite, it may be set up by cold — e. g., 
chilblains (erytkmna pernio), froat-bites ; or by heat — e, g., 
eryiheiiui vel eczema mlare ; by the prolonged contact and 
rubbing together of secreting foJita of skin about the axiliie, 
mammfe, abdomen, neck, perineum, especially in infants 
and fat people {intertrigo); or by violence, especially by 
scratching; or by contact with various irritating solid, 
liquid, or gaseous substances, such as, in the vegetable 
kingdom, the rhus family, thiipsia, tnezereuu, mustard, 
croton oil, savin, chrysophanic acid ; in the animal kingdom, 
cantharides, the stings of wasps, bees, etc., the burrowing 
of the itch insect (nee Scabies), and the biting of lice (Pedi- 
culosis); amongst minerals, by arsenical compounds, tartar 
emetic, strong acids, and other caustics. The various 
eruptions due to the internal administration or the absorp- 
tion of drugs are also classed uuder the term Demiaiitia 
medicmnenioaa. (See Medicinal Eruptions.) 

Treatment.— Where indicated the general health must 
be attended to, and loaded and morbid states of the system 
relieved and the strength toned up. Locally, the operating 
cause (heat, cold, irritants) must be removed or prevented 
acting any further, and as the lesion is an inflammation 
soothing remedies must be applied (F. 20, 22, 66, 83, 84, 
85, 86, 90). K the inflammation be caused by a sting or 
an acid, an antacid will give relief. The treatment of 
weeping or chronic iniiltrHteil coudilions, is that of eczema. 
The paralyzed condition of the vessels and the bad circu- 
Itttion in chilblains require stimulation. In intertrigo, the 
surfaces must be kept apart and very clean, and absorbent 
powders applied, aud in chronic states very strong as- 
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tiingctita (nitrate of silver, tnnnin, sulphate of ziac, etc.) 

aru uetefBttry. 

DemiEltalgia is ncumlgia of the skill, and is iiiiaccotn- 
pnnieii by any structural change. It is nioatly ayinjitumatie j 
of lesiona of the nervous centres. 



Dermatolysis, or Pachydermatocele, ia very ] 
closely allied to Fibroma. By it is desiguated a general ] 
hypcrtriiphy of the skin and subcutaneous couuective tis 
so that sott loose lulds, ofteu attaining an enormous a 
hang pendulous from the region or several regione from ] 
which they grow. 

Treatmknt. — Removal by the kiiife is the only rao 
of getting rid of tlie growths. 

Dysidrosis is the name given to a vesicular disease j 
Uiujted very definitely, as a rule, to Oie palms and soles, and i 
ike sides of thejiiigers and toes ; in addition, however, a few 1 
veaicles may now and then be present on the dorsal si 
faces, whilst a soft red, papular, miliaria-like general erup- 
tion IS an occasional complication. At first the parta feel 
hot, swollen, and throbbing, and then discrete transparent 
vesicles, with the deep-seated aspect peculiar to the palms 
and soles, appear in successive crops, and theae coalesce 
here and there into small bullre, and these again into larger 
and laVgor tnultllocular bullse, simulating a. pemphigus. ' 
The whole epidermis now gets macerated, and peeling off 
discloses a reddened, tender surface, but not a raw, weeping 
one as in eczema. In this manner the affection runs a . 
pretty definite course, usually of two or three weeks, but 
in those who are much debilitated, vesicles may continue to 
appear in a semi-chronic way, aud relapses are Bot infre- j 
quent. The subjects of this disease, indeed, are never 
robust health, and are either notably weakly and out of .J 
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heallli, or siifTering frfim ncrvuuB depression. Yol 
women, especially those witli a. iiervoiia lempemment, . 
niiiaC commonly afiected. The disease ia more frequeut 
BUiiimer than in wiuter. The exact nature of this dffeotion 
canoot be regai-ded as settled, for as the name Dysidrosis 
implies, the eruption is considered, on the one hand, to be 
the result of disordered innervation of the sweat glands, so 
that an excessive secretion of sweat altered in (]uality fails 
to escape properly and collects in vesicles, by which atiite 
of things some slight inilaniQiation is set up; whilst others ' 
hold that it is a localized vesicular eczema from the first; 
and others again that it ia a apecial neurotic aHection, sui ' 
t/sneria. At any rate, the disease should not be confounded 
with the localized vesicular eczema of the backs of the 
hands, in which a few vesicles may appear between the 
fingers, nor with scabies of the fingers, nor with ordinary 
pemphigus localized to the hands. 

Theatment. — This must depend on the view taken of 
the disease. Those who regard it as a sweat disease give at 
first diuretics and mild saline purgatives, and then steadily 
brace up the system by ferruginous tonics, quinine, bark, 
strychnine, etc, according to circumstances. Locally, in 
mild cases, belladonna liniment is useful, but if the attack 
k at all severe it is beet to allay pain and macerate the 
thick cuticle by belladonna fomentations, or F. 18, or even 
a few poultices; and when the sweat ia released to apply 
soothing and cooling unguents or lotions (F. 20, 86, 84, 85), 
which should contain a bland oily matter to prevent the 
dryiug up of the young skin. 

Ecthyma is characterized by the development of one or 
more scattered, isolated, painful pustules, with an inflamed 
areola and hard base, about the size of a fourpenny piece. 
The contents are at first purulent, and afterwards become 
mixed with blood, so that the crusts which are rapidly 
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furtnod are tliick, large, and dark colored. The pustules 
also liave a peculiar shape, fur they are nut tense and dome- 
shaped as with pemphigus bulloi, but flat. Aa a rule, the 
inilaninmtiua is very superficial, and only some pigmenta- 
tion aud a temporary scar.if any, is left; but occasionally, 
iti very cachectic subjects, the ulceratii>n beneath the scab 
is unhealthy and deep. Ecthyma ia not infrequently seen 
as an idiopathic disease, especially aa one or two pustules 
about the knees of children, and is not usually very widely 
didtributed, but confined to the extremities ur trunk. It is 
hI»i frequently met with as a secondary feature in scabies 
and phthiriusis. It uccursat all ages, and is essentially an 
affection of the badly nourished and caebectic. Ecthyma 
must not be confounded with the pustules excited by the 
inoculation of pus about unhealthy children, with the 
vesicating chilblains about their fingers, with impetigo con- 
tagiosa of the face and other parts, with the a^regated, 
iiuinerouB, and smaller pustules of eczema, and especially 
with the comparatively rare, large, flat pustular syphilo- 
derm, which is a more chronic affection, and dries into 
large black crusts in layers (rupia) displaying deeper, 
sharply cut, unbeiilthy ulceration beneath. 

Treatment. — If the ecthyma is secondary to scabies or 
phthiriafiis, the parasite must first be destroyed by a mild 
parasiticide (e. g., F. 109, or balsam of Peru), and the de- 
praved const it utiunal condition met by cod-liver oil and 
tonics. These general remedies, with good food aud a stay- 
ing, if possible, of any debauched habits, are necessary in 
idiopathic ecthyma, whilst the eruption is generally easily 
healed by applying a simple astringent salve (F. 52) to 
which a little balsam of Peru may be added afler the scabs 
have been removed. In cases where marked ulceration 
exists a few applications of iodide of starch paste (F. 36) 
or iodoform (F. .57) are necessary. 
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EjCZema is a usunily chronic, sometimes acute, iion-con- 
tagious, iDflnmraatory disease of the sliin of the catarrhal 
type, with iniportjint cooatitutional relations, accompanied 
by more or less itching and burning, and character! zed hy 
the formation of either erythema-like patches, papules, 
TCsiclea, pustules, or fissures, or a Bucoession or mixture of 
all or several of these lesions. Eczema is not to be con- 
founded with the many phases of demiatitU set up by 
various local irritants, such as by lice, the itch insect, dyes, 
cold and heat, etc. (so-calied Eczema ariifidale), and closely 
resembling it in the local pathological process, nor with 
other dermal inflammations, such as erythema, erysipelas, 
and pityriasis rubra; for ecKema is nowadays distinguished 
as a specific disease, characterized by a special inflamma- 
tion of the skin, and, iis it has been well remarked, these 
inflammations hear no more relation to true eczema than 
the inflammation of a sprained joint to true rheumatism. 
Consequently, we now exclude, amongst other things, the 
so-called grocer's and baker's itch, and lichen planus et 
ruber, and include much of what has been known as im- 
petigo. To thoroughly understand this disease we must 
get rid of the idea that the formation of vesicles is a neces- 
sary or even a very common lesion, and also regard the 
protean lesions as really of secondary consequence; but, on 
the other hand, we must lay hold of the idea that it is the 
analogue of the catarrh of mucous membranes, and that 
consequently the most conspicuous local feature is the injU- 
tration into the mbslanee of the skin, the exvdalion of ordi- 
nary inflammatory/ $er(ni8 fluid, stiffening and daining linen, 
and its anating on the surface. This transudation and in- 
filtration of serous fluid causes swelling and thickening of 
the tissues, and a brawny feel, if it does not escape on the 
surface, or if the inflammation be long-continued or wher- 
ever the tissues are lax ; it sometimes collects on the surface 
in vesicles, and more frequently it exudes either after 
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rupture of the vesicles, or the removal of the euUcle by 
excoriation or otherwise. If the diaoharge be profuse 
enough it runs away, but if lesa abundnDt it dries on aa 
crusts, and the Intter vary in amount and aspect with the 
admixture of sebum (ou the scalpj and epithelial debris, 
of coagulable matter, of hibod-celis, and the pus-cells, which 
are especially abundant in children and the scrofulous. 
Even where the skin is not notably thickened, the infiltra- 
tion ia shown by the dirty yellow color left after the blood , 
is pressed out of the part. Another very constant symptom 
ia disordered semation, i. e., a burning heat in the acut« 
stages, and iutolerable itching or incitement to scratch iii 
the more chronic cases or later stagea. The early mani- 
festation of these disordered sensations is held by some to 
point to primary nerve disturbance, as the later itching is 
due to local interference with the nerve functions by the 
infiltration. The protean eruptive lesions may be referred 
to one of the following categories. First, there may be 
Erythema or congestive redness of the akin in variously sized 
patches, or in a more diffused form, and attended by more 
or less infiltraLiun and desquamation (£. erytkemaloautn). , 
This constitutes the earliest stage of eczema, and as the aole I 
lesion preaeut, perhaps involving the face and neck, is rare. 
Its coarser and most exaggerated phases are nearly allied 
to the sciily areas of a dull-red color, characteristic of a 
declining eczema which has ceased to discharge (£. sqiiamo- 
Bwm). In these squamous varieties, which may be con- 
founded with a patch of chronic psoriasis, the dryness and 
infiltration and loss of elasticity cause each movement of 
the part to tear open a painful fissure or crack — e. g., about 
the hands, and to this phase the name E. rimosum velfasum 
has been applied. Secondly, soft red papules, mostly of \ 
the size of a millet-seed, may be seen either as prominent 
points on an erythematous base, or studded over the surface 
of the skin, and are caused by the special congestion of the j 
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vascular loops and las structure aromid the folliclea (E, 
papulosmri). Many of these papular eczemaa were formerly 
called lichens, aa was also the case with the papular derma- 
titis set up in wnaherwomen, bakers, grocers, bricklayers, 
etc. Thirdly, vesicles {E. veHculoiMm) and pustules (E. 
pustuhsuTti) may form, and they tend to be very closely 
aggregated together, aud to very quickly rupture. The 
pustules are of similar formation to the vesicles, only they 
contain more pus-cellB, and are often only a later stage of 
the vesicle. It is very essential to recognize this fact clearly, 
because E. pwtvJotum, or, as it has been called, E. impeligi- 
nosum or impetiginodts, presents many peculiar features in 
the character of the scabs, etc., and as seen frequently 
about the face and acalp of children, many find a difficulty 
in recognizing it as an eczema. Fourthly, a raw, red, 
weeping surface i_E. nibrum vel madidaia), dotted over with 
minute red points, is a very common feature, and is often 
seen on the legs, and may result from the confluence and 
rupture of preexisting vesicles or pustules, or frequently 
from the separation of the cuticle by the excessive serous 
exudation. This discharge either dries on the surface into 
crusts, or is thin and abundant enough to run away. There 
are also some secondary ieatnres of eczema, which are oc- 
casionally seen, that should be noticed, viz., the hypertrophy 
of a part (e. g., the legs) from very chronic infiltration 
(E. hypertropkieutn), and warty overgrowths in old patches 
(_E.verrueosu.in). Now a case of eczema commonly presents 
several of the features just described aa successive stages 
in its course ; thus an erythematous condition sets in, which 
is followed by papulation and vesiculation, and is succeeded 
by discharge from a red, raw surface, and crusting, and 
finally desquamation. Or, again, it is not uncommon to see 
several phases side by side, or less frequently any one of 
these several phases may constitute the chief feature, and 
what is commonly only a stage may persist in that phase. 
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The varieties of eczema have been variously claesifiai'l 
according to their dietnbutinn, configuration, aspect, Bun-a 
pected cause, and so forth ; but the majority of observersfl 
now accept the arrangement given above as the raoat cod.' 
veuient one, alchi)ugh it may be repeated again that the' 
conditions denoted by these terms constitute, as a rule, only 
a stage of the eczematous inflammatiiin. Eczema may be, 
more or lees, aeide or chronic. Really luruie eczema is com- 
paratively rare; and aa seen about the face, for instance, 
may be uahercd in by febrile symptoms and considerable 
malaise. The skin becomes reddened, but, except about 
the eyelids and regions where the tissues are very lax, the 
parts are only moderately swollen. Suddenly vesicles 
evolve with a severe burning sensation, and in about a 
week or ten days the eruption dries up, and the swelling 
and redness gradually subside, leaving more ur liss desqua- 
mation (or crusting in children) and itching. The attack 
may subside into a chronic condition or present recurrences^ 
and this latter feature is very characteristic of some Ibrms 
of eczema. It may occur on any part of the body, but ■ 
especially about the face, genitals, and backs of the handsel 
and is rarely of very wide distribution. 

In mbacule eczema, the inflammatory process is less in- 
tense, and the itchy, reddened suriace is studded with pap- 
ules, perhaps mixed with vesicles, and scratching gives exit 
to the fluid which infiltrates the tissues. Eczema is far 
more commonly a chronic disease, aud it is generally said 
that it does not tend to spontaneous cure ; but one great 
reason fur its eontinuunce, besides the persistence of its 
cause, is the incessant scratching, which goes on even during 
sleep, to relieve the intolerable itching which is set up by 
the inOltratiun. The eczematous infiammation may persist 
in some regions, or recurrent outbreaks may keep up the 
disease. Any of the forms of eczema may be chronic, but 
the vesicular phase is more characteristic of an acute attack, 
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although copious weeping is not an uncommon feature, 
especially from the Jega. There are some remarkable feat- 
ures ia the distrihucioo to be noticed, for although eczema 
may attack any region, and either be localized to a single 
patch, or, in very rare cases, be quite or almost universal, 
it is cfseotially asymmetrical disease, and especially attacks 
the flexor surfaces in preference to the extensor, the scalp, 
and face of iufunts, and the face, hands, and forearms, the 
genitals, and legs of adults. It attacks all classes and con- 
ditions of people, and is met with at all ages. In iutaiicy 
ecxema is very frequent; but beyond the existence of some 
special exciting causes, its predilection for certain sites — €,g., 
the head and face, and its pustular character, there is no 
essentially distinctive feature about it. 

With regard to the eamation of eczema, it does not ap- 
pear to be hereditary, although certain stales, such as gout 
Bjid scrofula, with which it is intimately associated, fre- 
quently are so. Some regard eczema as almost purely a 
local disease of the skin, others as almost wholly of consti- 
tutional origin, and others agaiu, as brought about by a 
combination of these causes. Those who look to its con- 
stitutional origin cannot as yet point out any one definite 
systemic change or state of svhich eczema is an expression ; 
but they are pretty well agreed that debiliiy, in some forcu 
or other, underlies the disease, and the lowering of the 
nutrition of the skin giving rise to eczema has been referred 
to three main conditions, viz., a gouty state, struma, and 
neurasthenia. What is meant by the gouty state here is 
rather the continued imperfect assimilation and elaboration 
and suboxidation of the food, and the imperfect removal 
of effete products, either brought about by Ibod improper 
in quality or quuutity, or by certaiu functional deraoge- 
ineuts of such organs as the stomach and liver. Active 
gout is only an advanced link in this chain, and the recog- 
^ nition of the connection of true gout with eczema is verv 
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oW. CoDBequeotlf, in very many cases 
evidence of the»e couditiona is ahowu in different forms of 
dyepejisia, bowel irregularities, continued excess of lithates, 
uric acid, oxalates, or phosphates in the urine, etc., and this 
is 110 leas true of infants than adults. -Struma is another 
cause of the lowered nutrition underlying eczema; but 
probably thia has been su insisted ou because of the pus 
formation in the eczema of children, which is nut neces- 
sarily due to such a canae, though certain flabby, blue-eyed 
children with fair hair are most subject to the disease. 
Thirdly, it seems clear that eczema is caused by a diminu- 
tion of the normal nerve influence exercised over nutrition, 
which may be conveniently described as nervous debility 
or neuroatbenia. Thia is as yet ill-deflned ; but the effect 
of nervous strain, or excitement, and generally weakened 
nerve power is uudoubte<i. Buch cases of eczema in per- 
B<ins of nervous temperament are frequently recurrent 
throughout life. The connection of asthma and eczema 
has been long noted. Such disturbing causes as worms, 
dentition, uterine troubles, and vaccination, also seem to 
play their part; whilst local venous congestions in the legs, 
anus, and vagina, certainly are favorable to its appearance. 
The diagnoing of such a multiform affection as eczema. 
must be carefully made, both by the recognition of itoi 
symptoms and by tho exclusion of other diseases, because i 
all the symptoms noted may occur in other affections. The 
occurrence of exudation and infiltration at some period of 
the attacii, as here described, is, however, very character- 
istic. A brief r^sirni^ will be here given of diseases likely 
to be confounded, and for further information the reader is 
referred to those diseases. Acute eczema, which is usually ' 
vesicular or pustular, must be distinguished from the arti- 
ficial iuflamraations induced by plants, croton oil, poisonous ' 
dyes, etc., etc., for it has been explained that the patho* 
logical process in the skin is quite similar to that of eczema. 
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These simple infiamrantioiiB, however, disappear on the re- 
moval of the cause, uoless much iDtiltratioD has occurred 
from the loog continuance of the irritation, and then euch 
a patch rcaemblea the squamous variety of eczema. 

In erysipelas, which is accompanied by acute fever and 
constitutional disturbance, there is no surface discharge 
except what collects in the bulla, though there is often 
much infiltration of the akin. Budamina and miliaria, 
particularly in rickety infants, might also possibly be mis- 
taken for vesicular or papular eczema ; and dysidrosis of 
the palms especially has to be diagnosed from the recurrent 
form of eczema ivhich chiefly occurs on the extensor sur- 
faces. Scabies is a chronic multiform eruption, constantly 
presenting itself for careful diagnosis; but, even in the 
absence of cuniculi, the history of contagion, the intense 
itching at night, the sites involved, the absence of infiltra- ' 
tiou, and the usually discr'ete and non-patchy nature of the 
eruption, will generally decide us. In children, where 
scabies eruption is more patchy, eczema almost invariably 
involves the head. Amongst crustitial eruptions, we may 
mention the pustular inflammation of the scalp and face, 
arising from pediculi (in children es|>ecially), impetigo con- 
tagiosa, the crustitial syphilide of hairy parts, which usually 
leaves scarring, and, lastly, sycosis. 

Erythema multiforme is too characteristic to be con- 
founded, and so are the later ringed stages of ringworms ; 
hut the early erythematous blotches, and some cases of so- 
called eczema marginatum, can only be distinguished micro- 
scopically. Of itching papular eruptions we may mention 
prurigo, which avoids the great flesures, and is persistent, 
but in old people it is difficult to diagnose sometimes. The 
chronic characteristic papules of lichen planus may be lost 
in roughened aggregated patches, and so with old chronio 
squamous patches of psoHnsis and syphilis, especially 
about the palras of the hands. In doubtful cases the pre- 
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viuus history of eruption must be carefully iaquired into. 
The Bites occupied by intertrigo nre characteriatic. Sebor- 
rhoea of the scalp does not weep, but on separating the 
fatty plat«s, a gray sound surface is usually seen ; od the 
body, the greasy patches of seborrhoea oleosa give more ■ 
trouble. Lastly, we ni Hit tbe great difficulty of I 

diagnosing some cases f 1 1 t H universal eniptio 
mpl g f liaceus, eczeraa, and 
t a ciiriusity. The in- 
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run through certain stiiges, and in some cases disappear I 
spontaneously ; but in a very great number the disease pei^ I 
siats for weeks, montha, or years, by successive attacks 
a chronic evolution of eruption. In every case it is neces- 
sary to understand about the habits, diet, mode of life, and 
occupation of the patient, the past medical history, and the 
character of the constitution. The treatment must be both 
constitutioual and local, for, although it is true that merely 
local measures suit those cases which are tending to disap- 
pear naturally, and such ciises as persist afler the exciting 
cause has been proved, still, internal medication is decidedly I 
called for in the majority of instances, 

Oeneral Internal Measuree. — The fact should nevi 
lost sight of that eczema chiefly attacks the aiiiemic and 1 
debilitated, and that lowered nutrition is at the bottom of J 
it, although it is difGcult or impossible to put one's finger 1 
on the direct cause in every case. Therefore a careful 
search should be made for the existence of imperfect diges- I 
tion and assimilation, and a gouty or rheumatic habit, f 
the kidneys and bowels should be watched for any sign of 4 
deficient or morbid excretion. 

Intemperance in diet, either solid or liquid, or, on the J 
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other hand, waot of proper food, or the existeuce of any 
tlebilitaling influence, aueh as overwork unii anxiety, or 
very sedentary habits, must bo noted and eorrectcd. Tha 
bowels must be kept properly open and tbe flow of the bile 
free, but purgatives, though useful at the outlet of an 
attack, or, now and then, as an adjunct to other treatraeut, 
are debUitating if overdone. In a gouty habit of body, 
with a high-colored urine loaded with lithatcs, or if there 
is excess of uric acid present, alkaline remedies are aomo- 
times very useful, such as liquor potassje. 

Diuretics are called fur to relieve the skin where the 
weeping is excessive and the tissues swollen, or when the 
urine is scanty, and the alkaline salt, bicarbonate of potash, 
and the neutral acetate of potash, are the best for their 
combined alkaline and diuretic efTects. In a somewhut 
diHerent class of eases, the digestion needs strengthening 
by mineral acids, pepsine, bitters, or mild alkalies. But 
these Medicines will not, as a rule, effect a cure, and when 
the stomai^h, liver, and bowels, and the kidneys are all 
acting well, then we must proceed to build up the Bystora 
with cod-liver oil (especially if struma be present), ferru- 
ginous tonics, quinine, strychnine, etc. 

Arsenic is especially useful in chronic cases, particularly 
when the inflaraniatioD is dry and scaly. /( gkould not be 
given in acute cases, and not, as a rule, before the stomach 
and enmnctory organs are set in order. In some very 
chronic cases tar and perchloride of mercury have been 
found to exercise a good alterative elFect. Change of scene 
and air is often necessary, and at the various Bpas this 
change is to be found associated with appropriate treat- 
ment in the waters. 

Locally, before we select any application, we must recog- 
nize the stage of the disease, and clearly understand what 
it ie we want to do, whether to protect or dry up discharge, 
or soothe the inflammation, or sollen up the akin, or astringe 
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the vCBBels, or stinmlate the circulation oiid rueolve the in- 
iiltratiuD. Kow, eczeuia is au iofltinniiatory diaeitee, anil, 
therefore, in all ite at^ute and itubaciite [ihasiis, southiDg 
applications must be used (F. 2(1, 64, 84, S5, 86, pure vase- 
line, 22, 44, 83, 90). If it is desired ti) dry up excessive 
didchurge, absurbent powders are beet, and sumetiines a 
lotion is the most convenient application. 

UintracDtB are indicated in the drier stages, and here the 
necessity for keeping the inflamed skin iluiniiighly supple 
and prevent it drying up and cracking ia to be noted. The 
inflamed akin must be cleansed with soft water or gruel or 
a oumel's-hair brush, for sometimes it is so sensitive that 
hard water, soap, and certainly salt water act injuriously. 
The purest glycerine, too, in applications is apt to irritate. 
Crusts should be cleansed away by bathing or by poultices 
before any remedial application is used, and it should be 
borne iii mind that the discharge should be disiiilected as 
far as possible, and not be allowed to remain and decom- 
pose. The morbid condition oiten passes away under sooth- 
ing applications alone, but eouietinu'S mild stimulants (F. 
25, 48,) or astringents (F. 40, 39, 41, 42, 49, 80) are useful 
to restore the tone of the vessels, or stronger ones such as 
F. 31, 73-8, 79, 53-5; F. 52 and 57 are good to dry 
up limited purifluent surfaces as in impetigo contagiosa. 
Strong stimulants and i-esolvents (68, 62, 75, 74) must be 
brought to bear for the removal of a sluggish chronic infil- 
trated patch. The alleviation of the intolerable itching 
and burning taxes all our resources, and in addition to the 
forms referred to above, F. 18, 63, 93, 23, 26, 29, 30 vnU. 
be of use. Scratching is a powerful agent in keeping up 
eczematous inflammation, and as patients cannot restrain 
themselves, especially children, the surface must be pro- 
tected by linen or thick lint (not by oil silk) on which a 
salve is spread. In extensive coses of eczema, baths are 
very desirable and aootluDg, takeu belorc goLug to bed (F. I. 
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a. b. d. e. f.)- Opiates nnil narcotics do little good unless 
sleep is iuiluueii, but cannabis indica is of value. (F, 150.J 



Elephantiasis Arabum must uot be confounded with 
the tuUtlly dissimilar diseiieo, E. Grcecorum or True Leprosy 
(see Lepra arabum), True£. arafiiim, or"Barbadoea Leg," 
or " Tropical Big Leg," is essentially a, disease of tropical 
and subtropical regions ; but a condition clinically indistin- 
guishable from it occurs sporadically all over the world, 
and m at present included with it, although the form seen 
in temperate climes has uot yet been proved to have the 
same ciiusntion. Further, the term Elephantiasis covers a 
multitude of "giant growths," or hypertrophic cotiditions, 
mostly resulting from congenital structural defects, viz., 
Elephautiaeia telangiectodes and lymph an giectodes, or ac- 
quired obstructions of the lymphatic system, but also includ- 
ing some cases of chronicj)A/epm(ma dolem, and hypertrophy 
originating in cAroMic eaema and varicose ivins. The disease 
declares itself by an erysipelatoid attack in the limb or part 
affected, which becomes during the febrile attack ("elephan- 
toid fever") reddened, hot, painful, cedematous and brawny, 
and swollen. Red lines or knotty cords up the limb often 
trace out the inHumed lympliatics, and the related glands 
become swollen and tender, though they may already show 
enlargement. In a few days the constitntiiinal symptoms 
subside, and the local swellings also or not entirely. Again 
and again at uncertain intervals the attacks of lymphan- 
gitis with lymphatic cedenia recur, each time leaving some 
additional hypertrophy of the part, so that it gets thickened, 
hard, warty or rugose, with folds, beneath which dirt and 
otfeusive discharges collect, and hence the comparison to 
the elephant's leg. Thus a scrotum has been known to 
attain a weight of 110 lbs., and reach to the ground, and a 
limb to measure thirty-six inches in circumference. The 
lymphatics may become dilated and varicose, and rupture, 
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discharging lymph, and foul ulcers may form on the dia<-l 

eased liniba. The part of the body preemiiieutly attacked { 
is the leg, but the hypertrophy may uccur in the scrotum, i 
peuis, labile, aud much more rarely in the hands and arms, , 
and uccaEioually in more than one part at a time, as ths 
scrotum and leg. 

A variety of the disease affecting the scrotum, and fre- 
quently associated with hsematuria and chyluria, is known 
as " lymph scrotum," " nievoid elephantiasis," and " varix 
lymphaticus," from the peculiarly varicose condition of the 
lymphatics. The remarkable researches of late years, and 
especially those of Dr. Manaon, of Amoy, seem to leave 
little room for doubt that Klephantiasis arahum of tropical 
aud subtropical regions aud lymph scrotum are only mem- 
bers of a series of " elepbantoid diseases," including chy- 
luria, hydrocele, lymphatic abscess aud varix, and enlarged 
and varicose glunds, and that these are caused by the more 
or less complete blocking of some lymphatic vessel or gland 
either by parent worms ur by their embryos. It appears 
that these embryo norms, in an advanced stage of develop- 
ment, are taken into the stomach in drin king-water, hure 
their way into the lymphatic system, and work up-stream 
to find a suitable habitat. There they (probably male and 
female) may live and breed, over mauy years, countless , 
successive progenies of the microscopic worms known as 
FHariiB san^inis komi?iig, which fiud their way through 
the glands and lymph-vessels to the blood current. These 
filariie appear in the blond current from sunset to sunrise, 
and in the day are absent, but what becomes of them is not 
well made out as yet. The presence of the parent worms 
may not cause any mischief, because the diameter of the 
embryos allows of their passage through the lymph appar- 
atus; but if the embryoa escape prematurely from the 
mother, and the shell of the ovum be not adjusted in a 
normal manner to form the sheath of the embryos, then , 
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tlie latter cannot pass the gkntJa.but fl)rni plogs ilnrnrtiitig 
back the lyraph. The great variety of dJBeaw'il voinlitioni 
ia due to the site and compl«:teiie88 of the oWruetioD. 
The dtseflsea are, so to epeak, a mere nccidt^nt of the prfn- 
ence of the worm, for the latter miiy Ire iind'<iit>tedly 
present for long periods witiiout causing any dlM^flse. Kle- 
phantiosis nrflbum may progress for many years, sud \» not 
iu itself fatal, though coraplications and int^rc-urrfut nffeo 
tiona supervene frequently on the exhauMtlou induurtl by it. 
Treatment. — Very much relief luay lie HfTordcl by con- 
tinued rest and elevation of the ditteaeed ptirt, by prolonged 
elastic bandaging, and by inunction of re»olv<^nt applica- 
tions. Compreaaion aud ligature of the main artery of the 
limb have been tried with variable BUCcesH, and doiibtlcw 
these methods may prove useful in the olophantiaHiM of 
temperate climes. Now, however, that we know the true 
cause of " tropical big leg," we must turn our lifTortii toward g 
prevention by systematic careful ISIlcriiig, boiling, nnd re- 
filtering the drinking-water whence the pnriiiitf^ cntin. 
Intractable and unwieldy liml)s and H'.Totn nhoiild be fr(;ely 
removed by the knife, 

Epithelioma l Epithelial Cancer) of the Slcin.— The 
Penetrating Epithelioma aelecU by preference the lijia 
(lower lip 90 per ctnt. of all cases), thcHcrotum, the penii, 
•IT about the anus, but it may commence anywhere on the 
surface. It is far oftener seen in the male than the female, 
and is not met with, as a rule, until aller thirty, and more 
commonly about the age of sixty. The morbid process may 
begin in an obstinate crack or fissure, in au irritable scar, a 
little hypertrophic nodule, a wart, or a mole, and frequently 
takes ite rise in some persistently irritated spot. If it com- 
mences as a tender lump — e. g., m the lower lip, it increases 
aud gradually ulcerates in the centre, and the ulcer deepens 
and extends to form a more or leas rounded ulcer with dirty 
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foul base, discharging a thin Suid. The base of the ulee»~' 
may after a time sprout out into a fungita niasa, or lh»l 
growth may take on this fuiignting character from the first, I 
or altnust the begitiniiig, as about the genitals. AAer . 
time the glands in immediate connection with the gronthJ 
become implicated, and the disease can no longer be cod" 1 
sidered a local affair. The epithelioma as it extends niajr-J 
gradually attack the soft structures, and even the bonea. | 
but as a rule life is terminated before this occurs, 
in a few years, either by cachexy, intercurrent affections, I 
or secondary deposits. On the back and some other parts, 1 
however, removed from the orifices of the body, the growttt-l 
has been known to pursue a chronic course for many yeara, I 
About the lips there is an occasional possibility of a sypbW« 
litic chancre being taken for an epithelioma, especially n 
in this situation the chancre may be surrounded by a con-"^ 
siderable amount of circumscribed swelling, and the shallow 
ulcer have sloping indurated edges, with a foul, slightly 
discharging base ; and so about the genital regions a " veg- 
etating syphilide" may closely resemble the fungating epi- 
tbeliomatous growth, but In the former the glands are very 
rarely enlarged. 

The Superficial or Plat Epithelioma ia known in 
this country as Rodent Ulcer, and has some remark- 
able clinical characteria'ics, if not pathological differences. 
First, it is practically confined to the upper two-thirds of 
the face, i. e., above a line drawn from the nostrils to the 
lobes of the ears, though it occasionally appears elsewhere 
on regions removed from the mucous surfaces; secondly, it 
pursues a remarkably chronic course; and thirdly, the 
glands are practically never secondarily involved. This 
form also begins in a uiMlule, or wart, or mole, which gets 
irritable, and is scratched. A tiuy scab forms, and is again 
torn off, and bo on, but without specially attracting any 




TT TE- -ir-T'rcafc*;: '.'-.iiiii.: ' *i*» >*-t, 

nL iiniinar;" nsiinir XTisft>;r'v> .-tu :.ii^.:' k -ui* >-n\.T%. 
fzitL myy auk: diassksr. -:Li:r»=.r. Ytrr:-^u> auwii :jv r. ^c. *.l:i 




^ J* or ibt cBmarr, 



mflaminjaion, Terr suiiAi *»<i o*t4N ts\vm» *Nt l«jNi>» nm\i^>^ 
niaUiSQS, slight indamn^UNrv onqv(u\^>?n yK x,.,»,^wyf \. »i^v>s 
as the K /<nv, ap^vsMinj; on lii^on^Uv) ««rtN^»>ssM» »Kn\, ms\\ 
varioas forms of <ioriu«uu$ l\\Mu \\\M {^ws^Uss^ysi \\s i^ t\^u 



84 DESCRIPTION AND TREATMENT 

tard plaster to tliat eet Up by the contact of aniline dyes 
{eee Dermatitis), The red blush also seen in active hyper- 
lemia, of the face from dyapepsin, and the passive hyper- 
a}raia resulting from mechanical ohetructiou to the passage 
of bluod in the legs, are also usually Included. Here we 
shall describe under the term Erythema, only the diseases 
known as E. mvlUfamie (Hebra) and E. nodomaii, which 
are characterized by areas of active hypertemia and exuda- 
tion in the tissues, the fluid only in rare instances escaping 
on the surface in the form of vesicles or bullte. Roseola 
and Urtlmrui may also, for the present at least, be inclutled. 
The four affections form a class by themselves, with the 
characteristics mcntioued iu the chapter on C'lasiijicalion. 

Erythema jnultiforme is a non-contagious diseaHe, 
running an acute coui-ae, and ushered in usually by general 
malaise, chills, rheumatic symptoms, and some feverisbnese, 
whicli is relieved by the outbreak of characteristic red 
inflammuti>ry eruptions of various sizes, but mostly circular 
outline. If the eruption is only a blusb, or is very slightly 
raised, it is called a macule, and generally rapidly clears in 
its centre, leaving a ring (E. annulare), or one ring may 
develop within another, and they may present, as they fade, 
a play of colors (E. iris), or coalesce to form patterns (E. 
gyratum). If the border be very well marked and lumpy, 
it is called E. marginatum. Then the inflammation may 
be more concentrated, as it were, iuto raised papules (E. 
papulatum), or even nodosities, or tubercles (E. tubercu- 
latum), according to the amount of exudation, and such 
papules may be grouped in cresceuts, but are usually dis- 
crete. Lastly, in rarer cases, the iuilammatory exudation 
may terminate iu the production of vesicles or builie (vesi- 
cating erythema). The sites favored are the extensor 
aspects of the hands, and arras, and legs ; but it is seen on 
the face, and no region is exempt. The eruptions last from 
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attention. So matters go on often for years, until the 
nodule attracts notice by its increased irritability and size.. 
If left, the growth extends superficially, and more slowly in 
a deep direction, and ulcerates in the centre, leaving a 
smooth base, and hard, almost cartilaginous, whitish, rolled 
edge?, which are highly characteristic. 80 the growth and 
concurrent ulceration extend, destroying soft tissues and 
bone, till life termiuates by hemorrhage or intercurrent 
disease. The base of the ulcer occasionally shows more or 
less fungation. Now, whilst mostly considered only a 
variety of epithelial cancer, determined by the site on 
which it arises, some think that it is a diflerent kind of 
growth — e. g., an adenoma of the sweat glands, or that the 
term includes several kinds of semi-malignant growth with 
different origins. A typical Rodent Ulcer, intractable to 
all oniinary healing measures, can hardly be confounded 
with any other disease, except perhaps about the nose with 
an ulcerating syphilide or patch of lupus vulgaris, or a. 
chancre. 

Treatment. — The penetrating epithelioma should be 
thoroughly removed before the glands are implicated. 
Under these circumstances freedom from return has been 
experienced certainly for very many years, if not perma- 
nently. The rodent ulcer should be completely removed 
by the knife, or thoroughly destroyed by caustics (F. 5, 7, 
8,9) or the cautery. 

Erythema is a term which, like eczema, is loosely 
applied even at the present time to a number of affections 
bearing in common the feature of presenting an inflamma- 
tory blush — e. g., the erythematous stage of true eczematous 
inflammation, very slight and early forms of lupus erythe- 
matosus, slight inflammatory eruptions iE. simplex), such 
as the E, lave, appearing on distended anasarcous skin, and 
various forms of dermatitis irom that produced by a mus- 
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Treatmknt. — This congisto in rest, and avoidance of 
exposure, and restriction to simple diet. A loaded state of 
the ajBtem must be relieved by Buuh remedies as alkaline 
aperients and diuretics, to which some colchicum may 
Bometiraea be added, and itny tendency to constipation 
should be rectified by mild enline nperients, and as soun aa 
possible the weakly habit should be remedied by quinine, 
strychnia, iron preparations. Locally soothing, cooling, 
and slightly astringent remedies may be applied, either as 
lotions (F, 15, 18, 22, 44, 83) or dusting powders (90 et seq.), 
and sometimes warm fomentations, with or without bella- 
donna or poppy-heada, are very grateful, The adoption 
of the recumbent position often affords much relief in E. 

Erythema gangrsBnoauin. (See Gangrene.) 

Favus. ' ( See Tinea favosa.) 

Feigned Eruptions. — It is necessary to be on the 
alert to detect skin affections which have been artificially 
induced or simulated by morbid persons or those desirous 
of exciting sympathy, and especially by hysterical girls. 
"Usually, however, suspicions are excited by the chronieity 
of the affection, its bizarre appearance, and its departure 
from the usual types of eruption. We may here point out 
that these simulations, which are of rare occurrence, gener- 
ally take oue of the following forms: The eruption is in 
erythematous or excoriated patches, such as may be pro- 
duced by rubbing or by mustard ; or bullous, or pustular, 
or more or less deeply ulcerative, and such as could be 
caused by the application of cantharides, croton oil, or 
some corrosive acid; or such an eruption as could be 
brought about by the constant and ibrcible use of the 
finger-nails ; or it is a pigmentation — e. g., simulating chro- 
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midrtisis. produced by black-lead, candle-black and grease, 
and other conn pound a. 

Fibroma, formerly known as MolluBcurn fibrosum and 
Fibroma ruolluacnm, is an affection of the skin, character- 
ized by hypertrophy and outgrowth of tiie connective 
tissue from the deeper layers of the coriuiii or the subcu- 
taneous tissue. As single tumors, growing irom the 
shoulder or mammary region, they are not uncoinmoi), and 
then they may attain a very large size, but occasiitnally 
cases are seen where enormous numbers stud the greater 
part of the surlace, especially of the trunk, in every stage 
of development, and with wide diversity of shape and size. 
They commence as little sofl protrusions of t!ie skin, and 
as they grow to the size of a pea, nut, orange, or fist, they 
assume various forms, mostly of a rounded or ovoid shape, 
and become pedunculated and pendulous. They are 
covered at first by integument of natural appearance, but 
lat«r the covering skin may become wrinkled or corru- 
gated, or tense and atrophied ; at the same lime they may 
acquire a more or less livid or pigmented aspect. They 
grow without pain or tenderness, they are freely movable 
with the skin, and in consistence they vary according to 
their size and age, the younger ones being usually soft and 
flabby, and the older ones pretty firm. The course of 
development of each individual tumor is usually very 
chronic, and new ones may appear continuously over many 
years, but sometimes great numbers evolve rapidly. Old 
tumors may ulcerate. Fibroma is seen at all ages, but 
chiefly in adult and middle-life; in both seses, and in 
all races, but perhaps, like keloid, it is commoner in the 
dark-skinned. The general health remains unafii;cted, as 
a rule, but Hebni noticed these subjects were often stuntwl 
physically and mentally, and the latter point has beeu fre- 
quently corroborated. Lastly, fibroma has been recorded 
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in sevemt toembers, and also In several genemtiona of a 
family. The tiimora ccuBist of fibrous tissue in various 
stages of development and coudensatioti, i. e., the younger 
ones UBUally consist of young gelatinous connective tissue, 
the older ones have an admixture of denser fibrous tissuo, 
and the old ones are composed pretty uniformly of moder- 
ately dense tissue. What part tlie sebaceous glands play 
in these tumors is not quite clearly determined, tor fre- 
quently enormously hypertrophied glands are found deeply 
embedded in the growth, and the dilated openings of the 
ducts are sometimes conspicuous on the surface. It is held 
by some observers also, that these gn)Wths arise in constant 
relation with the sheaths of cutaneous and other nerves. 
'iTibromata, whether occurring as single or multiple tumors, 
must be distinguished from lipomata, true neuromata, cuta- 
neous cyata, dermatolysis, and elephautiaaic growths. 

Treatment. — But little can be done to prevent the evo- 
lution or the growth of the tumors. If any growth be 
inconvenient from its size or situation, it can be removed 
by the knife or by ligature. 

Plea Eruption. — The bites of fleas excite a tiny 
erythematous spot, in the centre of which is ii darker red 
hemorrhagic punctum. The erythematous areola soon fades 
away, and the hemorrhagic punctum persists for a time. 
The surface may be covered with an innumerable quantity 
of these spots, and it is not an unknown circumstance that 
purpura or scarlatina baa been diagnosed. The flea may 
escite wheals in children. 



Fly Eruptions. — Under this head we will briefly 

refer to the fact that various kinds of winged insects inflict 
bites on the skin, and some occuaionally lay their eggs in 
the human skin. Thus, several species of gnats, raidgra, 
and mosquitos bite the skin to suck blood, and raise in- 
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flamed papules or nodules or fauUie, aiinuiflting pemphigus 
or herpea iris, or pustules like impetigo. Tlie amount of 
accompanyiug irrttiitioo anil inflammation varies uiuch in 
difierent people. A weak bichloride of mercury or ammo- 
nia solution is a good application, and these insects dislike 
essential oils. In Great Britain rarely, but in South 
America mure frequently, the "bot fly" deposits its eggs 
under the skin, and causes the formation of boil-like swell- 
ings of different sizes. Tbelarvaa in these cases may wander 
for a considerable distance beneath the skin. 



Fragilitaa Crinium is an exceedingly common condi- 
tion of the hair, aud the atrophic process which gives rise 
to it, though the exact modvs operandi is not as yet deter- 
mined, brings about several varieties. Thus the term may 
be taken to include inequalities in the shaft of the hair, 
and these may occur at very regular intervals, also the dia- 
positioD of the hair to split up at the free ends; aud lastly, 
a, condition known more particularly as trichorexU nodosa. 
In the latter case, the liaii-s of the face, axilla;, pubic re- 
gion, or scalp — and it is of very frequent occurrence — are 
seen to present in their course little swellings, often of a 
white aspect, and suspected to be " nits." When examined 
under the microscope, these nodes are seen to be caused by 
the splitting and fraying out of the fibres of the hair at 
certain points, bo that their ends interlock like two besoms 
pressed together end to end. The whole length of a hair 
may be studded with such nodes, and the hair readily breaks 
at these points. In very marked cases the hair becomes 
much entangled. The condition ia met with at all ages, 
and is apparently due to intermittent and imperfect forma- 
tion and conversion of the cells going to form the hair. 

Treatment. — It is extremely difficult to cure, and 
shaving, where possible, seems to be the best thing to do. 
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Mildly fitiniiilating applications (F. 52) appear to do guod 
in some cases. 



Fraiuboesia {fmitiboiee, a raspberry), o 
African word withasimilaraignification), or Pian (French 
WcBt Indian CoIonieB), is a contagious, n on- hereditary dis- 
ease, aid generis, distinguished by a special liistory and very 
characteristic eruption; endemic, as far as present knowl- 
edge goee, in some of the West Indian Islands, especially 
Dominica; in parts of Brazil, and parts of the Spanish 
South American Colonies ("bubas"); in some valleys of 
the Peruvian Andes (" verrugas "} ; in tbe Fiji ("coko") 
and Iroyalty Islands, New Caledonia, and other Melanesian 
Isles ; in Ceylon (" paranghi disease," from ferengki, mean- 
ing fflreign), and along the CV>romandel Coast, in the East 
Indies, in the Moluccas, and in Africa, on the West Coast, 
about Sierra Leone, etc., and on the East Coast, along the 
sbores and in tbe islands of the Mozambique Channel. It 
prevails especially amongst the blacks, but is seen also in 
colored races, and rarely in whites who have lived in 
intimate contact with those affected. Its cause is not defi- 
nitely determined, but the weight of testimony goes to show 
that it does not arise de novo from bad water, faulty diet, 
or insanitary conditions, but that every case is contracted 
by the inoculation of a specific viris from an antecedent 
case, through some wound or abrasion of tbe skin, however 
slight. After inoculation, the site may heal or take on 
morbid action, and after an incubation period of one to t«u 
weeks (minimum period one or two weeks, Nicholls), the 
characteristic eruption appears, but this is preceded, accord- 
ing to some, by febricula, pains in the joints, and a more 
or less general harsh condition of the skin with brawny 
desquamation, which may be temporary or persist. 

The eruption appears as pin-head sized papules, whicb 
gradually enlarge to the size of small peas, and split the 
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covering ei>idermia into aegmenta, iJisclosing a central, 
yellowiBh, sotteued point. As the papules continue to en- 
large and mature, and the central softening portion extends, 
the viscid secretion, which has a characteristic odor, incrusls 
on the surface of the more or less rounded flattened masB, 
and the crusts gradually drying, deepen in color. These 
eruptions may attain the size of the palm of the hand in 
same instances, Bud are rarely painful. If the crusts be 
detached either a foul ulcer is disclosed, or the characteristic 
fuugating surface, whence the name franibcosia wns derived. 
Dr. Nicholla lays much stress on the crusts in the early 
BtagcB, but in old-standing eruptions they may be absent. 
The appearances, no doubt, are multiform, and differ in 
various countries under conditions of chronicity, age, and 
health of patient, climate, sanitation, neglect, and so on. 
Dr. Nicholls says that many evolving papules abort, mostly 
as the disease is declining, and then both small papules and 
scaly ])atches may be seen. In favorable cases the eruption 
shrivels away, and the crusts dry up and become detached 
in a week or ten days (Nicholls), leaving a macule of 
variable duration. In unfavorable cases ulceration of 
varying degrees of severity may set in. The eruption 
evolves in aucceasive crops, and Dr. Nichoils, in Dominica, 
finds that the diaeaaejaata from one to sixteen months, but 
cases have been known to last several years. The eruption 
is usually discrete, but sometimes becomes confluent or is 
crescentic, and may encircle the mouth or anus like con- 
dylomata, which in these situations it much resembles. 
The sites chiefly affected are the lower extremities, the face, 
the upper extremities, and then the trunk and perineum 
and genitals. With care, yawa should not be confounded 
with any other disease, although the resemblance, at first, 
to rupia, condylomata, and vegetating syphilides, is close in 
some instances. 
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Thkatment. — -In ordiDary cases, where the geucral 
Jieallh is goixi, the diaease runs its natural mild course 
under projier food and hygiene, and the prognosis is most 
favorabio. Dr. Nicholls la of opinion that in auch cases 
"the disease n\a.y he arrested, or its duration abridged, by 
the ad minist ration of certain druga," He recommends 
sulphide of calcium, or sulphur and cream of tartar until 
the cruets commence to fall, and then substitutes iodide of 
potassium. In eome chronic cases arsenic is useful. In 
cachectic patients the first thiug to do is to build up the 
system by goi>d hygiene, nourishing diet, and tonic remedies. 
Mercury, the stock remedy hitherto, seems useless, and 
oJ'ten is most deleterious. Locally, carbolic oil and lotion 
are the best remedies, with poultices to remove foul crusts. 
L'lcers can be dressed by the usual methods, and skin graft- 
ing is most useful. The iodide of starch paste ought to be 
valuable for foul ulcers. 



Freckles. (-See Lentigo.) 

Purunculus, or Furuncle, or the Common Boil, 

is a rounded, painful, circumscribed inflammation of the 
skin, having its seat more or less deeply in the connective 
tissue. A boil begins as a red and* tender, tense, rounded 
lump in the skin, and as it becomes more projected has an 
indurated and inflamed base, and alow suppuration super- 
venes in the central portion, which presently sloughs out 
and constitutes the characteristic "core." Rarely, gan-' 
greuouB inflammation may occur. If the inflammation 
does not go ou to suppuration, the boil is called a " blind " 
one. The exact anatomical seat of boils probably varies, 
in the majority of cases it is generally about a hair or its 
sebaceous glands (follicular boils); in other cases possibly 
about a sweat coil {see Hydro-adentis) ; and in others again 
in the connective tissue, and apart from any gland (cellular 
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tissue boih). Boils are mostly found on the back of the 
neck, the buttocks, and the limbs, and they may occur in 
cODsidemble numbere, and one after the other over a long 
period of time. They occur in those whose vitality is de- 
pressed by defective or depraved living, or by constitu- 
tional causes, such as scrofula ; and again in those wh<i8e 
blood current is charged with imperfectly assimilated nitro- 
genous material or with waste products, and particularly 
in diabetics. In such subjects, the inSnmmation often 
originates in the congestion or blocking up of a duct or 
gland. Further, local irritants may excite their formation, 
and they may accompnny diseases in which scratching is 
freely practised — e. g., scabies, phthiriasis, eczema, and pru- 
rigo. Lastly, boils apparently may be epidemic, often at 
the same time as erysipelas, and doubtless from the preva- 
lence of some common deteriorating influence. They have 
been attributed to impure drinking-water. For Delhi boil, 
Aleppo boil, Algerian boil, etc., »ee Ulcus orientalis. 

Treatment. — We must carefully unravel the under- 
lying cause, and seek out how far deflcient assimilation, 
excretion, or improper alimeutation is at la.ult, or whether 
the boils are due to mere debility. In some cases accord- 
ingly the digestion needs helping by pepsin, or putting 
right by antacids and bitters or the mineral acids, or the 
liver must be stimulated and the system unloaded, or ex- 
cretion aided. Afterwards, or from the first in many cases, 
a careful course of aperient ferruginous tonics, cod-liver 
oil, arsenic, red wines, or stout, will be necessary. Locally, 
we may endeavor to abort the indammatiou by painting on 
collodion, tincture of iodine, perchloride of iron, glycerine 
of belladonna, and so on, or by adjusted thick, soft plaster 
spread with emplast. opii ; but should these means prove 
unsuccessful it is well to poultice thoroughly and relieve 
pain and hasten maturation. Boils should always be pro- 
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tected from rubbing, and this la easily done by applying a 
covering something like a com plaster. 

Gangrene of the Skin. — We shall not describe here 
the diOuse gangrene of the extremities, etc., described in 
surgical works, in which the skin is involved with the rest 
of the tissues, nor do more than allude to the rare cases of 
circumscribed gangrene supervening in cachectic subjects, 
especially children, in the course of various eruptions or 
inflammations — e. g., vaccination, ecthyma, pemphigus (P. 
gangrasnom vel rupia eseharotica ), varicella ( V. gangrcBnoad), 
or herpes (ff, gangneaosa). Superficial gangrenous patches 
are said to occur also about the extremities in that rare 
vascular affection kuown as Renaut's disease. But there 
is a rare and remarkable idiopathic affection, characterized 
by tolerable symmetry, and the successive eruption of cir- 
cumscribed, isolated, and superficial patches, occurring 
sometimes in cachectic subjects, but gener^ly in girls who 
present no other clue to its cause than perhaps a neurotic 
history. The patches range in size up to that of the palm 
of the hand, are often widely distributed, and may occur 
anywhere. The patches in this affection, which has been 
variously called Erythema gangrcenoaum, Dermatitis gan- 
grosnom, etc., commence by pricking and tingling sensa- 
tions, and the successive formation of either purpuric or 
erythematous, more or less rounded areas, which become 
auffisthetic. In the centre of this area the skin becomes 
mummified, or the seat of a dirty greenish slough, and this 
may be preceded or not by a more or less perfect bulla. 
When the dead skin separates an ulcerated surface is dis- 
. closed, and a cicatrix forms and sensation returns. Patch 
may succeed patch in this way for months, and the degree 
of inflammation may vary from an erythema and a bulla 
to severe gangrene. In any given case, however, the de- 
gree of inflammation is fairly constant. Malingering 
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should be carefully escluded in makiDg tfie diagnosis, but 
there is much difference of opinion aa to the genuiue char- 
acter of any of these cases. (See Feigned Diseases.) 

Treatment. — Those who consider this affection genuine 
fiud it very intractable to internal drug treatment, and the 
best course seems to be to build up the health in every way, 
by cod-liver oil, tonics, arsenic, residence at the seaside, and 
soon. Ijocally, the sloughs should be removed by poultices, 
and the sores usually heal readily under the ordinary 



Grocer's "Itch " is a dermatitis caused by the irritant 
action of sugar about the hands. (See Dermatitis.) 

Guinea or Medina Worm Disease is an ecdemic 

disease on the central part of the west coast of Africa, 
about the Red Sea aud Persian Gulf, some parts of Western 
Asia, mauy parts of India, Southern China, and some East 
Indian Isles, and it is of exceptional occurrence in this 
country as an importation. It is capricious in its distribu- 
tion, and variable from year to year even iu the above 
countries. It has been made out that the perfect larva 
enter the human stomach in drinking-water, aud the im- 
pregnated females find their way (the adult males are un- 
known) to the subcutaneous tissues, where they develop for 
twelve to fifteen months without causing any noticeable iil- 
effecta, till they attain a length of from six to forty-eight 
inches or more, and come to resemble a piece of stout whit« 
whipcord. When the time of their maturity and approach- 
ing death arrives, they get restless and seek to escape into 
another medium to discharge their innumerable young. 
The latter are found in fresh water as parasites in certain 
Entromoetraca (eyelops). There is nothing special about 
the fresh water in which they may be found, but it has 
been noticed in India that cases present themselves increas- 
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ingly with the hot aeaaoo, reach their maximum number in 
July aud Auguat, and decliDe with the monsoon. The 
gymptoma arise vihen the worm grows restless and seeks to 
escape, and there are violent itching and pricking, pain, 
Btiffuess, aud a boil-like or bullous inflammation at the spot 
where the worm pierces the skin. The site of exit ia in 
ninety-nine per cent, in the lower extremities, and the foot 
and ankle are specially selected, but the worm may issue 
from the scrotum, back, or elsewhere. 

Treatment. — The most approved method ia to secure 
the head to a quill with thread, aud several times daily 
with the gentlest traction gradually wind out the worm on 
the quill, the parts meanwhile being kept moist by poultices 
of glycerine and water applications. If the worm is not 
firmly secured, it recedes and migrates about the body. 
Assafcetidu is recommended fur ioternal adraiuistration. 



Gutta rosacea, or Rosacea. {Sec Aene rosacea.) 

HEBmatidrosis {Ephldmrn emenla, Sudor cruentus), 
or the " bloody sweat," consists in the escape of blood cor- 
puscles on the surface of the body with the sweat, without 
breach of continuity of the skin, and it ia undoubtedly of 
very rare occurrence, though well -authenticated cases are 
on record. It should be distinguished probably from the 
class of cases due to vicarious menstruation, where blood 
exudes from the surface of erythematous areas of skin. 
Hiematidrosis is often associated with profound nervous 
derangement or prostration. 

Hair, Diseases of the, — We have alluded in other 
places to the structural diseases of the hair caused by the 
trichophyton fungus, that brought about in alopecia areata, 
trichorexis nodosa, and fragilitas crinium (see the latter). 
It is necessary to mention further the falling and atrophy 
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of the hair in such cachectic states as syphilis and new 
growths (lupus), aud inflammations (aeborrhcea, eczema). 
Another curious condition (WilBon's Leptoikrix) is one 
mostly found on the axillary and pubic hairs, but also be- 
neath the nostrils. Here the cuticle flakes off, and a tew 
fibres fray out, perhaps the whole length of the hair, per- 
haps only here and there. These frayings collect fatty and 
other foreign matter, and in this a minute fungus develops. 

Herpes is a non-contagious disease, characterized by 
the eruption of vesicles, as a rule rather larger than those 
of eczema, mostly arranged in one or more clusters on 
erythematous buses, of the size of a sixpence to a five- 
shilling piece. This eruption rune a very definite course 
of from one to two or three weeks, and the clear contents 
of the vesicles become cloudy, acd, if uninjured, the walla 
shrivel and finally subside to form a thin flake. The vesicles 
are formed by the exudation of serum and leucocytes into 
the papillary layer and rete mucosum, and its encasement 
in loculi formed by the stretched-out rete cells. Herpes 
may be subdivided Into two groups, viz., Herpes facialis et 
progenitalis aud H. zoster. 

Herpes facialis, which is very common, occurs on 
the face. All are familiar with the outbreak of one or 
more clusters of vedcles on the lips (H. labialis), which 
recurs over and over again, with every little derangement 
of the health apparently ; but more rarely the eruption is 
more widespread, and extends over the cheeks, on to the 
ears, or even to the buccal mucous membrane, the pharynx, 
and inside of the nose. This form occurs in connection 
with pneumonia, catarrhs of the air-passages, the crises of 
fevers, etc., and hence Ts said to be symptomatic. It is 
probably due to reflex nervous action following these 
special shocks to the nervous system. 



Herpes progenitalis is a very closely allied phase, 
and eonaista in tbe evoiutiou of a little group of vesicles 
about tlie prepuce, or some other part of the peuis, or on 
the external genitals of the female, in whom, however, it 
is but rarely observed. From the oature of the site on the 
prepuce or glands, the vesicles have an imperfect and 
ephemeral existence, as in the mouth, and only a number 
of little erosions are usually observed, which quickly heal, 
but may be mistaken for chancroids. There is a similar 
tendency to recurrence, and a similar predilection to occur 
in young adults, though it may occur at any age, as in H, 
labialis. The eruption is supposed to be excited in certain 
neuropathicaubjectsby acid states of the system, by worms, 
by dyspepsia, etc., and such causes must be rectified to pre- 
vent its recurrence. 



Herpes zoster, Zona, or Shingles, differs from 
the foregoing in that it only exceptionally occurs more than 
once in the same subject, and the eruption is distributed in 
marked relation to the course of cutaneous nerves, and is 
by other symptoms demonstrated as dependent on a nerve 
lesion. The type of this phase occurs as groups of vesicles 
clustered on erythematous bases, arranged in the course of 
the terminal twigs of the intercostal nerves, and forming a 
serai-girdle round the trunk. This eruption may, however, 
occur in the course of any cutaneous nerve, and striking in- 
stances are afforded in its not uncommon outbreak over the 
distribution of the first division of the fifth nerve (H. zoster 
ophthalmicus vel frontalis), when it covers the forehead and 
part of the scalp in a fan-like arrangement, and is asso- 
ciated often with conjunctivitis, keratitis, iritis, etc. ; or, 
again, more rarely over the distribution of the second and 
third dorsal nerves and their intercosto-humeral branch, or 
down the leg. Besides the frequent occurrence of neuralgia 
before or after the eruption, hypeneetheaia, auiestheeia, 
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paresis, amyotrophy, etc., aometimea exist. It has been re- 
corded on very rare occasions, in the course of cerebral 
lesions, and rather more frequently in cord lesions, as mye- 
litis and locomotor atasta, but most commonly it is of 
peripheric origin, either arising spontaneously, apparently 
from general gouty or rheumatic conditions or local in- 
flammation, or it is asserted during the exhibition of arsenic, 
or apparently from reflex action following injury to some 
nerve in another part, or from pressure or irritation of a 
nerve by an aneurism, tumor, or carious vertebra. Patho- 
logically, its neurotic origin has i>een demonstrated in 
several cases by the proof, post-mortem, of congestion and 
neuritis, sometimes in the ganglia, sometimes in the 
periphery of the nerve beyond the spina! ganglia, and also 
in the posterior spinal roots. In Herpes Koeter the clusters 
of eruption come out successively over one or two days, 
and run a very definite course of from two to four weeks. 
Chronic herpes is a curiosity, and is due to an irritable scar 
or some other persisting irritation. It is rare for more than 
one nerve to be affected at the same time (except one or 
two adjoining each other on the same side). It occure 
equally on either side, and is said to be more frequent in 
spring and autumn. It is met with at all ages, and is often 
associated with marked constitutional disturbance, and in 
elderly people, followed by much exhaustion. 

It is necessary to be aware also of the fact that the term 
General Htn-pes has been applied to some rare wiilespread 
and mostly acute eruptions of large vesicles or small bullfe, 
though their exact relation to Herpes zoster and pemphigus 
is as yet ill-defined. 

Treatment. — As a rule, all that is necessary to be done 
is to soothe any irritation, or dry up any fluid by the dust- 
ing on of powders (F. 90, et seq.), or the use of bland salves 
or lotions (F. 20, 40, 47, 86, 84, 8.5, and 83), whilst the 
eruption is protected by a covering of thick muslin or 
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cottnn-wool. If much pain is present whilst the eruption 
is out, such appIicatioDB as amyl colloid (F. 34), painted on, 
may be of service, or opiates on spongiopiliue, or bella- 
donna fomentations (gr. xk of the extract to aq. Jij), or 
poultices, whilst if the neuralgia persists, sedative hypo- 
dermatic injections may be necessary. Internally, it is 
necessary to carefully counteract any febrile, dyspeptic, 
rheuraatic, or gouty conditions, and to support the general 
hs^alth by red wine, bark, etc., where necessary. Some 
physicians try to cut short the eruption by phosphide of 
zinc, etc. 



Herpes irie (Willau and Butemaii) is a rare and strik- 
ing affection which, though called a herpes, has the closest 
relation with the ringed and papulate forms of erythema 
multiforme; indeed, it is regarded by some as only an out- 
lying member of the E. multiforme group. The affection 
occurs in weakly subjects, runs a course of two to four 
weeks, and is mostly ushered in and accompanied by some 
malaise. The eruptive lesions come out in several crops, 
and begin as erythematous papules, the size of split peas, 
isolated and situated about the hands, especially the backs, 
or in addition about the forearms, knees, and insteps, and, 
as the exception, many may remain at the papular stage. 
Generally, however, the papule becomes capped with fluid, 
and as the inflammation extends to a very limited extent, 
the central cap may become surrounded by a secondary 
ring of vesicles, or rarely by a second and a third ring, one 
within the other, the whole soon displaying the rainbow 
tiutfi, whence the affection derives its name. The lesions 
may coalesce, the contents may become purulent, crusting 
ensues, and scars are often left. The affection occurs in 
young people mostly, and, like erythema multiforme, is 
symmetrical, and tends to recur. There may be itching 
and burning, but no marked distribution along the course 
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of the ciitfincous nerves, nor is there any neuralgic pain. 
The eruption m, however, i'requently associated with Herpes 
JadalU, which may extensively implicate the buccal and 
nagal mucous membranes, and mrely with Herpes pro- 
genitalU. 

Treatment. — In the early stages, a soothing lotion (22, 
83) or dusting powder (90, et seqi) may be applied, but 
later the contents of vesicles should be let out, and where 
crusts form they must be bathed off, and a simple healing 
or slightly astringent salve applied (F. 20. 25, 40, 42, 84, 
85,86). Internally, the general treatmentmust be directed, 
in the first instance, against any dyspeptic or rheumatic 
symptoms, and the building up of the general health by 
tonics must be attended to in order to prevent recurrence. 

Hydxoa is an old term which had fallen into disuse 
until Biidn revived it to denote certain rare vesicular 
eruptions, one variety of which (//. reaicufeiu;) he after- 
wards acknowledged to be the Herjies irU of Willan and 
fiateman. However, the name is still applied by some to 
a heterogenous group of rare or anomalous vesicular or 
bullous eruptions, which would rather seem to fall under 
vesicating erythema multiforme, herpes iris, or pemphigus. 
(See also General Herpes.) 

Hydro -adenitis is a term which has been applied to 
furunculoid swelHogs which are supposed to arise in an in- 
flammation of the sweat glands. They occur chiefly in 
very hot weather, and especially about the asillie. Perhaps 
many of the boils so common in the tropics are of this 
nature. They may be treated like boils. 

Hyperidrosia, or the state in which sweating is pro- 
fuse, or too easily excited, is met with under a variety of 
circumstances. Thus, it may occur duriug both heightened 
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and lowered vascular tensiuo, aud be caused hy emotions, 
by external heat — e. g., tropica and Turkish bath, by dia- 
phoretics, and by perverted innervation, aa in the vaso- 
motor paralysis of the sweating stage of ague, etc. The 
influence of the nervous system, indeed, over the occurrence 
of sweating is very marked. It is seen in the course of 
some fevers — e. g., rheumatism, and marks the crises of 
others. The sweats of pyaemia, of phthisis, cancer, and 
other debilitating afiections are familiar to most. Besides 
these general sweats, we meet also with abnormal local 
sweatings. Surh not infrequently accompany various 
paralyses and interferences with the functions of the nerves. 
We have here to deal, however, with the annoying general 
sweating arising from debility, possibly succeeding a fever, 
and more particularly with the local sweatings of the palms 
or soles, asillie, or genital regions, which cause so much 
annoyance, first, because much discomfort may arise from 
the saturation of the clothes and the chill produced; 
secondly, because the sweat decomposes and escites a 
dermatitis ; and thirdly, because such acrid sweat develops 
a most unbearable odor. {See Bromidrosis.') 

Treatment.— We have only to deal here with the gen- 
eral or local sweatings arising apart from markedly dis- 
eased states. These are generally associated with more or 
less debility, and must be met by the exhibition of tonics, 
especially the mineral acids, strychnia, etc. Locally, ex- 
treme cleanliness should be exercised, and the parts (if not 
much inflamed) washed once or twice daily with carbolic 
or thymol soap. The hypersecretion may be often much 
arrested by the use of belladonna liniment rubbed into the 
part, or the free application to the parts and in the socks 
of astringent and absorbent powders, such as tauuin and 
alum with starch, to which antiseptics may he added to 
prevent decomposition (F. 90, et seq.). Any dermatitla 
excited is to be treated like an eczema, and besides the 
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duBt'mg powders just rnentiDiied, aDliaeptic aad drying 
lotions are uHcful (F. 83, with salicylic acid], and if the 
corium is much exposed, Bstringent and bland Bulvea [,F, 
20, 25, 78b, 86). 



Hypertrichosis signifies an excessive growth of hair 
either upon regions where hair usually grows or on other 
parts. The congenital hairy mole, or ntKims piloms, is an 
example, which is usually associated with extreme deyelop- 
meut of pigment, and often papillary hypertrophy. Tu- 
bercular children, aa is well known, may acquire a notahle 
growth of hair on the trunk and limhs. Id some persons, 
again, it has but little significance. But apart from this, 
the normally hairy parts and the body and limbs generally 
may become thickly coated with hair, and to a very extra- 
ordinary extent anmetimes. Thus, in books on the hair, 
portraits may be noticed of bearded women, and people 
covered with hair like a gorilla. 

Treatment. — -No one line of treatment can be laid 
down. Hairy nievi may sometimes be destroyed by the 
cautery or be excised, or they may be kept shaved, and the 
mark partially hidden by powder, or depilatories (F. 102) 
may be used, or epilation in slight cases practised Ire- 
qnently. After the latter methods, however, the hair 
constantly tends to grow again. Recently, the method of 
destroying the hair papillie one by one by an electrolytic 
needle, has met with increasing liivor. 

Ichthyosis is a disease of the skin which prcscuts a 
wide diversity of appearances. It gradually develops in 
tender infancy, or is more rarely actually congenital ; it 
afiects the whole of the body usually ; it persists through 
life, and is incurable; is often hereditary, and is character- 
ized by certain structural and functional defects which 
vary in diSerent cases. The very mildest form is that in 
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which the external aspect of the arms or thighs is studded 
with a multitude of miliary prominencea, due to the plug' 
giug of the folliclea by exuvite, and this gives tu the surface 
a rough and rasp-like aspect and feel. This condition 
should not be confounded with follicular pluming acquired 
from unclean lincBS, nor with the lichen pIlariB of strumouH 
children. The plugs aoraetimea project markedly from the 
follicles as liltle spines. A mild and very common form, 
known an Xeroderma, is the condition in which the skin 
universally is dirty looking, harsh and rough, dry, shiny, 
and tense in some parts, imd crinkled or covered with 
branny scales elsewhere. This condition is worse in winter 
than summer, and is liable to become inflamed, and the 
weeping, raw surface may mask the primary disease and 
closely simulate eczema. Between this xerotierma, in which 
the sebaceous, if not the sweat, flow is more or less arrested, 
and the extreme forms of ichthyosis, endless links present 
themselves. First, we see an exaggerated form of xero- 
derma in which the skin is somewhat thickened, and a 
parchment or mother-of-pearl aspect is presented (Z. nacrie 
vel nitida). Then, in other cases, as the skin is increas- 
ingly thickened, the natural lines and furrows become 
more and more exaggerated and deeper, marking the sur- 
face off into lozenge-shaped areas, and the scales show a 
disposition to adhere only by their centres (J. simplex). 
With the papillary hypertrophy, also, and the accumula- 
tion of epithelium, much sebum gets mixed up in some 
caees, so that large, dirty, mnd-like masses cake on the 
skin and become more or less adherent, being divided up 
by deep fissures, as is ofteu well seen over the front of the 
knees. Lastly, these masses may project as large spines 
and lumps, to which extreme forma the terms I. cornea vel 
hydrix vel kystriaimm have been applied. Such cases are 
often associated with marked mental and physical defi- 
ciency. All kinds of fanciful resemblances have been 
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'A, aa eet forth in the terma " man-fish," 
diseaae," " porcupine-man," and " serpeat-Bkin." This dia- 
eased condition of akin pereiats generally through life, and 
up to puberty it may get worse and worse, the niassea 
being continually shed and removed. Occasionally ichthy- 
osis is localized, and then, aa also in some cases of general 
distribution, the diseased areas may be arranged in linee 
or bands, New ichthyotie areas may be seen gradually to 
develop during childhood. In the general cases there is a 
marked tendency for certain parts to escape — e. g., the 
flexures of the joints, the genitals, the face, and the palms 
and Bolea, Lastly, ichthyosis is met with in different de- 
grees of intensity on different parts of one and the same 
patient. 

Ichthyoaia can only rarely be confounded with other 
afiections, such as a simple, harsh, ill-nourished skin, and 
one thickened by chronic, dry, and nearly universal eczema. 
The localized forms should be distinguished from congen- 
ital warty bands, and a word of caution is neceasary with 
regard to a very rare form of aeborrhoia, simulating I. 
cornea. 

Treatment. — Though incurable, great amelioration can 
be effected. In the milder forms, the skin should be kept 
systematically softened, especially in winter, with glycerine 
and water, or glycerine of starch. In the 
ated forms, two procedures are necessary, < 
the hypertrophied masses by prolonged and incessant batli- 
ingand washing ; and this having been effected, to prevent 
their reaccumnlation by a continuance of the same methods, 
or by oil or glycerine inunctions, or by applications, such 
as tar (F, 73), to check the cell-growth. Alkaline baths 
are the most useful for getting off the plates; but some- 
tiraes a stronger alkaline lotion, kept in prolonged contact 
with the skin under oil silk, is necessary to get off specially 
obstinate masses. 
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Impetigo, as diatiDguiahed from Porrigo. is an old and 

alinoat diauaed term, cauaing much confueion to the studeiit. 
It was formerly applied tea non-coutagioua eruption of the 
Bcalp, composed of amall, slightly raised pustules, pierced 
or not by hairs, with very little surrrounding infiammation 
and red base, very quickly maturing, discharging, and 
crusting, occurring singly, but mostly in groups, and aitu- 
ated chiefly on the scalp of children, and the face of adults, 
but seen also on the trunk and limbe. The majority of 
these cases were undoubtedly phases of pustular eceema. 
Later, a conCagioua Impetigo eapitU, due to lice, ivas recog- 
nized (see Fhthiriasis), and now-a-days at Blackfriars Hos- 
pital there is described an Impetigo vel porrigo contagiosa^ 
diatiDguiahed from eczema by the character of the discharge 
and cruata, occurring as flat veai co-pustules about the scalp, 
face, and hands, and drying into yellow friable cruats. It 
may originate, Mr. Hutchinson says, Irom any cause which 
induces formation of pus— e. g., lice, the suppuration under 
the scab left by vaccination, etc. This pua is inoculable, 
and is contagious to different parts of the skin of the same 
patient and others. The term Impetigo, therefore, as now 
used, is applied both to pustular eczema by some, aud to 
the pustular dermatitis aet up by irritants, especially by 
lice about the head, (See Phthiriaais capitis.) 

Impetigo contagiosa is an aflection described by 
Tilbury Fox as quite distinct from the Porrigo contagiosa 
of the Blackfriars surgeons. It is not yet universally 
recognized as a distinct disease. The eruption occurs 
chiefly about the face, but may extend to the hands, head, 
to the mucous membranes and conjunctivse, and rarely to 
the body, and children only are attacked with r;ire excep- 
tions. The affection is often ushered in by more or leas 
malaise and pyrexia, usually, however, of a very slight 
character, and the eruption commences as discrete vesicleai 
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or tiny flattened bullre, which extend peripherally (unlike 
an eezema, vemele or pustule) to cover the area of a split 
pea, or a. threepenay bit, if not broken. As they grow, the 
clear conteots become clouded and then purulent, and 
finally dry into yellowifih crusts, which look as if they were 
"stuck ou." Each vesico-pustule lasta nearly ten days, 
and as all do not evolve Bimultanoously, the afiectioQ may 
persist for several weeka. The lesions are discrete and not 
crowded on a common infiltrated base, but when closely 
set the crusts become confluent and disguise the typical 
character of the eruption ; only in this case can it well bo 
confounded with eczema. This affection is now and then 
epidemic in schools, streets, or houses, but is mostly spo- 
radic, and it is not of very common occurrence. 

The inoculability and contagiousness have been ascribed 
to the presence of low vegetable organisms found in the 
contents of the veaieo-pustules or in the scabs, but this is a 
debatable matter as yet. The great point in the diagnosU 
is to distinguish it from the very common pustular erup- 
tions set up about the faces of unhealthy children by the 
inoculation of pus from such sources as eczema impetigi- 
nodea of the scalp, the pustular dermatitis of the poll due 
to pediculi, festers from scratches, purulent otorrhcea and 
nasal catarrh, vaccination pustules, etc. 

Treatmemt. — The lesions are very superficial, and 
locally all that it is necessary to do is remove the scabs by 
oily applications, poultices, or bathing, and then apply, 
night and morning, a weak ammoniated mercury ointment 
fgr. V to vaseline '$]). In this respect it contrasts strongly 
with true eczema. In eti^imous subjects there may be slight 
ulcerations. 

Intertrigo, called also Erythema intertrigo and 
Eczema intertrigo. {See Dermatitis.) 

Itch, Army Itch, Malabar Itch. {See Scabies.) 
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Keloid, or Kelis (Alibert's Keloidl, is a new growth 
of the connective tissue of the skin, or probably always of 
Bcar-tisaue, commencing as small nodules, or thickenings of 
preexisting scar-tiaaue, and increasing to form hard, dense, 
elevated, glossy, either circumscribed, rounded, or oval 
tumors or bands, or trabeculated flattened masses of most 
irregular size and shape. From the raised body of the 
growth fibrous bands, brought into prominence by the con- 
tractility of the mass, commonly radiate into the surround- 
ing tissue, and hence the term Keloid, from a fanciiiil 
resemblance to a crab's claw. The color varies from a piak 
to a darker red, or even livid hue, and rarely there may be 
more or less dark pigmentation. Occasionally uncomfort- 
able sensations are experienced, or even pain, especially on 
pressure. They usually have a very chronic growth, and 
after a time may remain stationary for the rest of life, but 
not uncommonly, especially in the young, they get softer 
and more elastic and gradually disappear ; still the prog- 
nosis in this respect is not very sattslactory. Keloid occurs 
in both sexes, and, as for age, most commonly in early or 
middle lite. The shoulders and sternal region are favorite 
sites, but the growths may be seen anywhere on the skin. 
Commonly they occur singly, sometimes there are two or 
three distinct masses, and occasionally they are very exten- 
sively distributed, and more or less symmetrically placed. 
It is usual to describe two varieties — the true, spontaneous, 
or idiopathic keloid, which arises from the previously healthy 
corium perhaps after some irritation, and the false or Irau- 
Tfuriie, or the keloid of eieatrices. It is probable, however, 
that the hypertrophic outgrowth never arises otherwise 
than in a preexisting cicatrix, such as results from vaccina- 
tion, acne, smallpox, varicella, syphilis, burns, ear-borings, 
floggings, etc. Still it is well known that the nnembers of 
particular families are specially predisposed to keloid, and 
that dark-skinned races are more subject to its occurrence 
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tlian t!ie fHir-skiuned. The tiimora consist of densely felted 
connective tissue, with a. varying but small proportion of 
cell infi.Uratiou iu tlie diSerent ca^es nb^ut the vesjsels, and 
these growths can hardly be confounded with any other 
disease. Dr. Liveing insists on the structural and other 
ditterences between cicatrUud keloid and ahypeHrophied»car, 
though it is cunfeasedly difficult in many cases to distin- 
guish the two by the unaided eye. The dense and but 
little vuscular keloid tissue gmws up in the looser and 
more vascular scar-tissue, ami, unlike simple hypertrophy 
of the latter, pushes it aside and invades tbe healthy corium 
around. 

Treatment. — The treatment is unsatisfactory. If re- 
moved by knite or destroyed by caustics, keloid tends to 
recur again and again. Injections of iodine, caustic potash, 
etc, usually prove futile, so that we are reduced to reliev- 
ing any severe pain, which on rare occasions may be present, 
by hypodermatic sedative injections and protecting the sur- 
face. If esternnl resolvents are tried, care must be taken 
not tu set up irritation. luternally, such medicines as iodide 
of potassium seem without effect. 

Leutig'ineS are due to an excessive deposit of pigment 
iu the lower layers of the rete, and take the form of yellow, 
brown, or black spots, and patches of various shades of 
color ami of different sizes, but mostly of round or oval 
contour. Fnektes or Epkelides are of two kinds, viz., "sum- 
mer freckles," which are excited by the sun in light-com- 
plexioucd persons, and which disappear in winter, and 
"cold freckles," which are not eonfiued to fair-skinned 
people, are not excited by the sun, and do not disappear in 
winter. "Liver spots" occur usually as larger patches of 
pigmentation, and are popularly supposed to be caused by 
liver derangement. Tlicy arc often not permanent, and 
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certainljr sometimes seem due to functional distarbanesd 
the cbylopoietic syetein. 

Treatmeht. — The disappearance nf these pigmenfitdons 
is best hastened by the application of bichloride of mer; 
CD17 Jotiona <F. 5G), u{ strengtlis suited to tlie j>artiGi 
■kin. 



Lepra is an old term for Psoriasis, with especial refei^ 
ence to the chronic ringed forms, and in this coQDeclioo it 
has now very properiy iallen into disuse. The term Lepra 
is now reserved for true leprosy. 

Lepra arabum, Elephantiasis graecorum. True 

Leprosy, has a very extensive, and to some esteut shifting 
geographical distribution, and is still fonnd on every conti- 
nent and many ialands, but wherever seen it pr^eents the 
«ame features. In leprosy-infected countries the (tistributiun 
of the disease Is not equable aud uniform, but it will be pre- 
valent in oue district or village or town and perhaps absent 
in the iiameilifttc neighborhood, though apparently similar 
' conditions exisL It does not appear to be limited by any 
condition of soil or climate, though it exists mostly in the 
tropics and in the plains ; yet it certainly fiourishes notably 
by many seaboards and in the vicinity of wator, although 
not universally so, and on this fact, mainly, has been 
founded the idea of its causation by indulgence in a pntrid 
or wholly lish diet. In the Western Hemisphere it is 
feund dotted about or iu little centres ; among other places 
in New Brunswick, Cape de Breton Island, California, 
Oregon, and the States where it has been introduced 
chiefly by settlers, Chinese, Norwegian, and French. It is 
also met with in the Southern States, Mexico, the hatter 
paru of Soulh America, the Sandwich Isles, and the West 
Indies. It attacks all races and ranks of life, and both 
empt, but it commonly appears about 
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puberty; infantile cases occur, though it is still a question 
whether leprosy ia ever congenital* The exact cause of 
leprosy, and wliether it can arise de novo, are for the 
present unravelled points, i.e., whether it arises from 
restriction to, or excess of, any special food, or from 
climatic or malarial influences, or certain habits of life, or 
some special virus. Recent researchea indeed prove that a 
peculiar bacterium (^Baeillus kprai) is invariably present iu 
the special lesion, and hence leprosy ia possibly provoked 
and communicated by this bacterium. Whether, again, it 
is propagated by heredity or contagion, or both, ara keenly 
debated points. If hereditary, it mostly descends in collat- 
eral liues, aud tends to skip several generations; and, as for 
contagion, the tendency of the best opinions is now towards 
the view that leprosy is contagious under certain couditious, 
such as the inoculation of the special discharges. Leprosy 
is one of the most fatal diseases, but chiefly so on account 
of its complicatious, such as tuberculosis, albuminoid and 
Bright's disease, ulceration of the bowels, exhaustion from 
discharges, etc. 

Leprosy is a chronic and essentially symmetrical disease, 
characterized by the development of a small-cell growth, 
like that of lupus and syphilis, in various tissues of the 
body, but especially affecting the skin, and in three ehiei' 
forms — viK., first, an eruption of an erythematous type, 
which is more or less anasthetic ; secondly, a deposit 
around, causing compression and neuritis of, the cutaneous 
nerves and superficially placed nerve trunks, inducing 
widespread anjesthesia and severe trophic disturbances of 
a special character in the extremities; and, thirdly, a more 
copious form of deposit, either diffused and infiltrated aud 
appearing as tumefaction, especially about the face, or 
more localized, and taking the form of an er^iption of 
nodules or the so-ealleil "tubercles." This new growth 
may affect secondarily the mucous membranes leading 
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from llie mouth nnd nnse, mid, to a far slighter extent tlian 
the skin, the liver, spleen, ami testes. Leproey, after its 
irnipiilntiim or wlintever the method of contrnction, may be 
liilcnt ill the system for from two to fourteen years, which 
is explicable either on the theory that the hereditary taint 
requires special circumstances to develop it, or that the 
acquired poisun, like that of hydrophobia, has a very long 
and variable incubation period. Premonitory symptoms 
of variable duration and ill-dcfiiicd character have been 
generally described, many of them being referrible to the 
dyspeptic class. Pathognomonic drowsiness and profuse 
sweatings are characteristic of luberculated leprosy, and 
the special primary eruption of non-tubercnlated leprosy is 
said to he preceded by pathognomonic pains in the snper- 
Jicial nerves and loss of coordinated and grasping power. 

Two chief clinical types have by general consent been 
n'nrked out — viz., the milder anceslheiie or non-tuberimlated 
form, and the more severe Jiodular or ivberculated leprosy. 
Some affirm that these two types frequently run a distinct 
course throughout, whilst others hold that though this is 
true of the first variety, advanced cases of tuberculated 
lepi-osy are rarely seen uncomplicated by anasthcsia (the so- 
called mixed cafes). A third type has also been deseribed 
(mamilar or spotted leprogy), but with doubtful expediency, 
as all cases of leprosy would appear to commence by an 
eruption. 



AnEesthetic, or Non-tuberculated, Leprosy has 

an insidious onset, and attention may be first attracted 
either by lancinating or other neuralgic pains in the ex- 
tremities, or by muscular incoordination in the hands, or 
by an erythematous eruption of a special character, or by 
auiesthesia of the extremities and contraction of the little 
finger. This eruption, which is very constant, consists of 
erythematous spots or macules, one or two inches in diam- 
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etcr, of an ovftl or circular shape, fairly welt defiDCil, not 
raised, unr ai Jirul ansesthetic, of a pule reddish bronze, 
light tawny, or caji-au-lali tint in fair-skinned people, and 
of a bright yellow color in blacks ; the skiu of the inaculee 
ia harsh, dry, non-irerapiring from gradual atrophy of the 
sweat-glands, without furrows, and showing atrophy of the 
hairs; situated mostly about the back, shoulders, nates, 
and the pr>sterior aspect of the limbs. Patches may come 
and go without fever fur one or two years, and after that 
tiiae spread serpiginuualy and eoalesee, covering large 
tracts of the body as well as the limbs with discol orations, 
which last throughout the course of the disease, (See the 
diagDosia of Leu coder ma.) Mauy of the spreading ])atches 
atrophy, or clear up in the centre, leaving an active raised 
edge. Characteristic anaesthesia develops in the patches, 
but is not confined to them. Coincideutly with these 
changes the ueoplaatn collects round the superficial nerves, 
beginning with the ulnar, median, radial, niueculo-spiral, 
posterior tibial, etc., and these may be felt to be thickened 
in certain situations. Their functions are interfered with 
by the compression and neuritis set up, and anxstheaia 
results over the areas corresponding to the periphej^l 
terminations of the bundles of nerves implicated, and this 
aniGSthesia is ever on the increase su[>erticifllly and in depth 
as the tiisease progresses. The muscles of the handsatn)phy, 
and the contraction of the little and ring fingers is one of 
the earliest symptoms. As the iuterossei, etc., waste, the 
hands at»ume gradually the characteristic bird-claw aspect. 
Injuries to the aniesthetic parts pass unnoticed by the 
patient. Important trophic troubles also ensue, which re- 
sult in interstitial absorption, necrosis, and caries of the 
phalanges, and extensive ulcerations. After some years, 
some muscular paralysis also supervenes — e. g., of the third 
nerves. The disease seems to ]>rogress for about ten years, 
and then to remain stationary or gradually die out. 
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Tuberculated Leprosy declares iistlf first by tlie 
outbreak on the face conimonly of one or more Inyper- 
Kethetlc, raised, thickened, erytheniRtous, rounded patches, 
in eke varying in dinineter from one to several inches, and 
in color reddish or red dish- brown in the block, and a deep, 
dull red, livid, or mahogany iu the fair-skinuefl. These 
patchee begin as a mere blush, and gradually get raised and 
thiekuned by the new growth. They may come and go 
fur some months, and their evolution ix attended by febrile 
reaction. After a time they disappear altogether, and the 
course of the disease is henceforth marked by the repeated 
outbreak of "' tubercles " or nodulea of new growth, varj-ing 
in size from a pea to a hen's egg, isolated or grouped, and 
more or less widely distributed. Their color varies, for 
in the fair-skinned they are pinkish at first and gradually 
get livid and deeply pigmented, and in the black they are 
pale cofored at first. They last a variable time, and finally 
either become absorbed or atrophy, or they suppurate or 
ulcerate. The latter process may he very extensive, and 
the draining discharges form one of the worst complica- 
tions of leprosy. More or less fever attends the absorption 
and deposition of leprous material, and the related glands, 
especially the femoral, get much enlarged and obstruct the 
flow of lymph. Thus the profuse discharges, the febrile 
paroxysms, and the interference with the lymph circula- 
tion, are the main factors in exhausting the patient. The 
chief sites for these "tubercles" are the head, face, and the 
ears, the extremities, raammic, and about the genitals. 
They are rarely seen on the back, the neck, and the palms 
and soles, and never on the hairy scalp. The lining mem- 
brane of the nose is frequently affected, also the throati 
giving rise to the leper's peculiar croaking voice, and 
tubercles are often seen in the mouth and pharynx, and on 
the cornea and conjunctiva. The face is very early affected, 
and becomes thickened, swollen in folds, and studded with 
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tuberclfs. Tlie lips become everted, the eare thicken ami 
slanii away from the head, the eyebrow hairs fall out, and 
a peculiarly ferocious or Hged aspect is simulated. The 
new growtii is also ibuud iu the liver, spleen, and testes, 
and ill the latter situation interferes with the virile power. 
In pure tuberculated leprosy there is not the mutilation of 
joints seen in the anseslhetic variety. The average dura- 
tion of anteBthetic leprosy is about fifteen years; of tuber- 
culated, eight years. The new growth is possessed of special 
characteristics which distinguish it from that of syphilis 
and liipus^i. e., the effused small round cells undergo 
peculiar degenerative changes, ending in the production 
of branched and irregularly shaped ceils, and some special 
elements. 

Those acquainted with the affection can hardly confound 
it with any other disease. It is, h\)wever, frequently mis- 
taken, before anasthesia or trophic changes ensue, for 
syphilis. Leucodernia and ringworm iu the dark-skinned 
are perhaps most likely to be confounded with the macular 

Treatment. — Lepera greatly improve if they are re- 
moved front their usually filthy and poverty-stricken sur- 
roundings, and subjected to the influences of generous and 
fresh diet, personal cleanliness, and proper hygiene. There 
is no known remedy which will "cure" or eradicate leprosy, 
but the indications are to support the general health in 
every way by tonics and healthy living, whilst the excretory 
organs are kept active, and at the same time to keep the 
skiu free from leprous deposit by local stimulant or resulr- 
ent applications, such as carbolic oil. Of luLe years several 
oils — e. g., the cashew, gurgun, and chaulmoogra oils, with 
nourishing and alterative, lasative and diuretic, and stimu- 
lant properties, have come very largely into use, and the 
effects obtained fnim their use externally and internalhj 
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(F. 35, 148, 149) are mrtre satisfactory than from any 
otiier drill,' treatment. 

Leucoderma, or Vitiligo, ot Leucopathia, h au 

n«iniretl n on -hereditary affection of the skiu, occurring 
niuHtly in brunettes and iii persons of a spare habit, char' 
acterized by the fbriiiation of rounded or oval, blanched, 
sharply circumscribed patches with a couvex border, which 
conatniitly tend to enlarge and coalesce to ibrm irregular 
areas, aud which are surrounded with a cuucave border of 
iucreaaed pigmentation, fading off into the surrounding 
skin. As a fact, this hype r-pigmeu ted bordering varies 
much in degree in different cases, for though at times it is 
conspicuous, and indeed forms the leading feature, so that 
melasma is closely simulated, ia other cases it is hardly 
recognizable. BtUl the affection seems to comprise essen- 
tially the double process, and not to he simply a pigmtint 
atrophy. Not infrequently it would appear to commence 
in hyper-pigmenttition. Further, the surface of the patches 
is smooth, not scaly, and structurally unaltered, and its 
functions generally normal,' and its sensibility intact, thus 
distinguishing the affection from any patches of morphcea 
or leprosy, which may superficially resemble it. The affec- 
tion is often very fairly symmetrical ; and when numerous 
the patches may coalesce until large tracts are involved. 
It occurs at any age, except perhaps in infancy; in either 
sex, biitoftener iu females; and both darli- and fair-skinned 
races are subject to it, though the former are more espe- 
cially prone. The sites mostly favored are the genitals, 
mons veneris, cxtremitiee, especially the backs of the hands 
and forearms, and the head and face. When hairy regions 
are involved, the hairs lose their pigment also. The causes 



uLion of Iha 
Lifiting in soiii. 






, huwever, 



OF SKIN DISEASES, 



117 



of ]euci>deriiifl are still obscure, but there is a large con- 
Bensus of opinion that the nervous system is at fault Cer- 
tainly it is very closely allied to melanoderma. In some 
cases the health seems little affected, and do clue ia forth- 
coming ; whilst in others there is marked debility, or there 
has been precedent exhausting disease. Again, it may 
closely follow an injury to the central nervous system or 
some nerve ; and it has been recorded many times in special 
association with disturbances of innervation, in ataxics, 
lunatics, etc. It appears, in some cases, to be directly 
traceable to acute emotions. It has been noticed in associ- 
ation with Addison's disease, and alopecia areata. Some 
persons, again, acquire it each summer on the backs of 
their hands. 

To prevent any error in the diagnosis, it is necessary 
to clearly make out the characteristic features of the pig- 
mentary disturbance as described above. Where the 
double process of the pigmentary disturbance is obscure, 
and its degree slight, it is easily confounded with melano- 
derma, and even with that associated with Addison's dis- 
ease, especiaily if the subject be tubercular. The diseased 
areas of skin in morphiea and scleroderma are sometimes 
much pigmentetl also. In the darker-skin races the re- 
semblance of leucodernia to the discolored skin of true 
leprosy is often remarkably close, and no doubt presents 
difficulties in many cases ; hence the unfortunate applica- 
tion of the term " white leprosy " to leucoderma, A careful 
search must be made in such cases for anEesthetic areas, or 
some other symptoms of nerve implication. Refer also to 
the " pigmentary syphiiide." 

Treatment, — Where leucoderma is not traceable to any 
distinct nervous shock, the treatment ia usually that for 
debility and aniemia, by quinine, ferruginous and nervine 
tonics, and cod-liver oil. The affection in many cases tends 
spontaneously to pass away in a few years. 
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Lice. (See Plithiriasis.) 

Lichen tropicus. (SeeMiliuriu.) i. For Lichen urti- 
catus, gee Urliciiria pft|iul()8a.) 

Lichen is a term which has been in the past applied to 
a heterogenous collection of eruptions presenting in curomon 
the features of pimples or papules, and consequently it 
embraces many forms of papular eczema, of syphilides, 
miliaria, tinea circinata, etc. Now-a-daya, the term lichen 
is reserved to denote one or two very definite diseases, 
which have this in common — tliat they are throughout 
their course papular, but are in other respects quite distinct. 

Lichen pilaris is a general terra referrible to condi- 
tioua of skin in which the hair-follicles are blocked up by 
a collection of epithelial scales and some sebaceous matter, 
causing the formation of little acuminate pale or reddish 
papules the size of millet-seeds, in the centre of which are 
to be detected twisted or stunted or broken-olT hairs. Such 
papules may inflame occasionally and become ncneiform. 
There are several phases of disease here included: First, 
there is the plugging of tlie follicles, mostly ahout the 
limbs, so commonly seen in uncleanly people. Secondly, 
there is tlie rare aflection to which the term is properly ap- 
plied, in which the greater part of the trunlc and limbs is 
implicated, and rough and file-like iu aspect and feel. The 
cause is very obscure. This condition was called PityriasU 
pilaris by Devergie, who noticed it as a sequela of pityriasis 
rubra. Thirdly, we must distinguish the special plugging 
of the follicles sometimes seen in xeroderma (tee Ichthyosis). 
Fonrthly, we constantly meet with a plugging of the fol- 
licles with epithelial debris and sebum in children of a 
phthisical hahlt. It may occur in patches, or more or less 
generalized, and is closely related to Lichen acrofulosorum, 
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etc. Not infrequently the little plugs stand out from the 
surface like bristles. 

Treatment. — This should be mechanical, and consist in 
repeated bathings and frictions of the parts with soaps of 
properly adjusted strensth to soften and remove the plugs. 
(See also Ichthyosis.) Where the geueral health isobviouely 
at fault, suitable internal measures may be adopted. 

Lichdn plaillUS ia a somewhat rare, uon-coiitagioUB, 
Don-hcreditary eruptive disease, characterized by the de- 
velopment of discrete papules of very peculiar charactera 
as regards, amongst other points, their color, shape, struct^ 
ure, tendency to aggregation, behavior, seat, chronicity, 
and accnrnpanyiug melasmic staining. Id color they are of 
various hues, from lilac to deep purple, and suggest to the 
mind purpuric extravasation, being of deepest tint on the 
legs. In shape they are flattened, but little raised, smooth, 
shiny, sharply defined, of angular outline, and they fre- 
quently, but by no means invariably, present a little um- 
bitication in their centre, and may appear to be developed 
round a hair- follicle. They vary in size from one to three 
lines in diameter, and may be covered with slight micaceous 
and adherent scales; but there is not the hyper-production 
of scales as in psoriasis, and not the bleeding points ou their 
removal. The papules are solid throughout, show no dis- 
position to take on an eczeinatous tendency, and are formed 
by hypertrophy of the rete. 

They are very chronic, they do not enlarge peripherally, 
as In psoriasis, but tend to become aggregated into irreguhr 
and not rounded patches and bands by the evolution of new 
papules amongst the old. In such areas the individuality 
of the central papules may be lost, and the true compOBi- 
tion of the patch only detected at the borders. The favorite 
Beats of the eruption are the anterioraspect of the forearms, 
especially just above the wrist, the waist and flanks, the 
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Iiips, and over the vastuB interuua about the knee. Thai 
dietribution may be, however, much wider than this, though 
certain regions — e. g., the face and scalp-— are excepted. It 
may begin anywhere, even on the penia, but most frequently 
on the extremities, and its rate of evolution varies very 
greatly. There is a marked tendency to symmetry, and, 
like psoriasis and secondary syphilides, to recurrence. 
General opinion seems lo point out that women are mure 
commonly affected, and, unlike psoriasis, it seldom or never 
occurs before puberty. The only remaining points of im- 
portance to meutiou, are the occasional implicatiou of the 
nails, and palms, and soles, and the recurrence of white i 
spoU, patches, and streaks about the tongue, and buccal 
nmcous membrane. Lastly, itching of the papules is a 
marked feature of Lichen planus, though its degree varies 
through a wide range. In Lichen planus only quite a few 
papules may present themselves; but in other rarer cases 
large tracts of skin are covered with infiltrated, slightly 
scaly patches, and such cases seem to lead by gradual steps 
to the more general and severe form of eruption described 
by Hebra as Lichen ruber, though some still hold that j 
this close connection of these diseases has hardly bee 
established. This very rare diffuse form, which often 
evolves acutely, consists of miliary papules, and as the 
successive crops develop they become aggregated into very 
extensive sheets, and the skin becomes infiltrated and 
slightly scaly. The irritation is often intolerable. The i 
afiection is chronic, and the greater part of the body may ' 
be affected, including the nails. Marasmus sometimes sets 
in, and the case may terminate fatally. The aspect of the 
eruption is often more like that of a widespread miliaria 
rubra than Lichen planus. 

The cause of this eruption is still involved in obscurity, 
for whilst there appears to be hut little derangement of the 
health in many persons, there is certainly iu others marked 
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Uugour and feebleness, dyspepsia, and what may be called 
nervous debility. Indeed, some insist that it occurs espe- 
cially in people of a neurotic temperament, and that it is 
associated especially with a. weakening of the nervous in- 
fluence presiding over the vessels and nutrition. As to the 
diagnosis, experience teaches that Lichen planus is often 
cunfuuuded with psoriasis, but as it presents a manifestly 
different aspect and distribution to ordinary psoriasis, the 
erupUon is put down as syphilitic psoriasis, by which in- 
correct term is meantalaterelajy^iiiff small jMipularsi/phUide. 
The latter is often glossy, very faintly scaly, of a dull-red 
color, chrouic, and leaves melasmic stains; but it occurs 
mostly about the outside of the fureartn, the papules do 
nut tend to aggregation, and are not itching. A careful 
study of the description given above will generally obviate 
any difficulty. 

Tkeatment. — The treatment here recomnieuded is not 
simply that of arsenic iuteroally and tarry applications ex- 
ternally, though arseuic is held by some to ptisaess a re- 
markable influence in this disease, but after correction of 
any niarked dyspeptic disorder it is proper to raise the tone 
of the nervous system by quinine, cod-liver oil, the mineral 
acids, and full doses of perchloride of iron. Change of 
scene and air is often absolutely uecegsary. Externally, 
in the widespread cases, there is much hyperiemia ; alkaline 
and bran and starch baths are comforting, and some of the 
many soothing and sedative lotions prove more or less useful 
(F. 14, 1.5, 47, 83, 90). In the more indolent and less ex- 
tensive cases, tarry applications (F. 73-78) or other stimu- 
lanU (,16. 23, 24, 26, 31, 67, 60, 62) should be applied. 

Lichen SCroftllosorum is characterized by an erup- 
tion of miliary papules very similar in color to the normal 
skin, or pate yellow, or a dull red. The special features 
are, that although these papules may be more or less die- 
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seminated about the trunk, and, perhaps, the upper part of 
the extremities, the eruption is geuerally limited to the 
trunk, and occuru in the form of small oval patches or 
crescents, and that there ia usually a atrumous family his- 
tory— e. ff., of enlarged glands, spinal or hip disease, 
phthisis, mesenteric glandular disease, caries, etc. The 
papules often are cruwned with a little scale, and some in- 
flame and form little acne pustnlce. There is usually but 
little itching. This is ii very well marked and distinct 
phase of disease. It occurs in children especially, and is 
very rare indeed after puberty, so that it can hardly be con- 
founded with the crescentic and annular miliary syphilide 
(so-called Lichen st/phUitioiie) which may closely resemble 
it in appearance, but extends to the limbs commonly. 

Treatment. — If untreated. Lichen scrofulosorum is very 
chronic, but under auti-strumous dietetic and medicinal 
treatment, a cure is generally pretty easily effected. Cod- 
liver oil is, of course, the main remedy. Locally, mild 
stiinulunts may be applied (F, 31, 25, 52, 73-8). 

Lipomata. — Local hypertrophies of the subcutaneous 
fat, forming projecting growths, may occur in an analogous 
manner to hyperlniphiea of the fibrous tissue (_iibromata), 
and such may be single or multiple. They vary in size 
from a bean upwards, and sonietimes occur in great num- 
bers. They are rather softer than fibromata, painless, and 
lobulated. The skin over them is quite natural. Some- 
times they are associated with a more diffuse development 
of fat in certain regions, as fibromata are with dermatolyaia. 

Treatment. — ^Thia will be similar to that for fibromata. 



Lupus is a term applied at the present day to a definite 
disease of the skin (and some adjoining raucous membranes), 
clearly distinguished on the one Land from syphilis, and on 
the other from malignant growths. It is a nuu-contagious, 
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chronic, and probably nnn-liereditflry affection, cliaracter- 
ized by the formation of a new small-celled growth in the 
meshes of the cutis, closely resembling that of syphilis and 
leprosy, tending to spread peripherally, but not very deeply, 
by infection of neighboring cells, and finally to undergo 
an atrophic or destructive process coding in scarring 
or ulceration. Two groups of lupus are described: viz., 
Lupus miliaria, or true lupus, and Lupm erythemaloms of 
German writers, which Kaposi considers not a true lupua, 
but an inflammatory disease belonging to a different 
category. 

Lupus vulgaris presents itself under a multitude 
of aspects. Its slightest form, which is especially seen in 
the young, consists of small rounded or irregular patches 
of a deep-red color, of a somewhat dry, gelatinous aspect, 
and very slight elevation. It is like a very chronie 
erythema, and it gradually spreads at its periphery, whilst 
it atrophies in tbe centre of the patch. Slight scales may 
clothe its surface, and occasionally there is some slight 
esudation of leucocytes and fluid to form a thin crust. 
The seats of this variety are the forehead, cheek, and nose, 
occasionally the scalp and ears, and oo the fingers, hands, 
and toes it closely resembles chilblains, but tbe patches are 
persistent and faintly scar. This erythematous variety has 
been described as Lupus erythematodea by English writers, 
and thereby much confusiun has arisen with regard to this 
and the Lupus erythematoms of fiernian writers to be 
described presently. The more pronounced phases of Jm 
vulgaris commence with soft, semi transparent, grayish, 
glistening nodules or papuiea, or so called "tubercles," 
which tend to beciime more or less aggregated and confluent 
and remind one strongly of tbe "gray granulations" of the 
lung. The surface is often glazed and wrinkled, and large 
scales may continue to separate (_L exfoliativus). It is 
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characteristic of lupus that, whilst the patch pursues i 
chronic spreading progress, by the evolution of fresh 1 
nodules at the periphery, the older central ones ttnd to | 
atrophy without ulceration and to leave a soar, although 
nodules may recur in the cicatrices. Thus the patch may 
often be seen to assume a creacentie or serpiginous form 
{L.serpitp'nomis), Sometimes there is very marked papillary 
hypertrophy (L. kypertrophietJ^'). Such coarse phases of , 
lupus commonly arise about the face, less frequently ( 
the lirahs au<l the trunk, hut may occur anywhere, as the j 
genitals'^ and the patches are often widely separated, and I 
do not tend to symmetry. But from any centre lupus may 
wander over extensive surfaces of the body, and spread to , 
theeyeatructuresand buccal and nasal nmcoua membranea. 
By the cicatrices left much inconvenience, and deformity j 
if not inconvenience, arise — e. p., the everaion of the lids, I 
and fusion of the lips and gums. Naturally there is a J 
great tendency to ulceration of the new growth {L, exuU 1 
eerans, formerly called L. exedeiis, as distinguished from ' 
L. non-exedens, the non -ulcerating forma), and some amount 
is very commonly seen, and of course increases the scarring. 
The ulceration is covered by a crust, beneath which the 
base is soft and fungous, and the ulceration advances at the 
border jjari passu with the new growth. Still lupus does i 
not, as a rule, tend to extend deeply, and generally in I 
severe cases the most that resulls is the formation of exten- 
sive cicatrices, and atrophy and destruction of the carti- 
lages of the ears and nose. In rare cases, however, in , 
some cachectic persons, phagedenic ulceration sets in, and ] 
is rapidly and profoundly destructive, especially about the 
face (i. vortO! or terebranl). 



Lupus erythematosuB, of Gflrraan writers, the L, j 
aebaeeiia or sehorrhaginw, or acneiform lupm of others, cer- 1 
taiuly seems very closely allied to the L. erythematodes I 



already deacrlhed. The degree of vaaciiliir coiigestiim 
present at fii'St may vBrj widely, fur a patch of erythema 
or a local eeborrlKea may be simulated. The character- 
istic feature, however, ia that dilated aebaceoua follicles, 
plugged with little ropes of epithelial debris and inspissated 
sebuoi, stud the raised spreading border of the chrouic 
erythematous patch, whilst the centre atrophies and leaves 
a slight scar, the whole forming thus a disk. This variety 
occurs on certain selected parts cif the body — e. jr., the face, 
ears, scalp, bauds, genitals, and rarely on the feet. A 
single patch may exist alone for a long time, or several 
develop in rapid succession, or only at wide intervals. As 
the patches spread they may join together, and over tbe 
nose and cheeks they coalesce to form the so-called " but- 
terfly-lupus." They tend to disappear in lime, leaving a 
delicate cicatrix. Hebra and Kaposi describe two Tarieties 
— ^viz., L. erytiieTiuilosm dUeoides, such as we have here de- 
scribed, and a L. eryOiematomm dieseminalus et aggregatuit, 
characterized by the evolution of a great number of spots, 
and extending rather by the evolution of fresh ones than 
by spreading of the old, and leaving little atrophic pits. 
This eruption reminds one of psoriasis when superficially 
regarded. 

Lupus is most frequently seen in females, and, it is said, 
amongst the rural population. L, vulgaris develops com- 
monly from six to twenty-five years of age, and before or 
about puberty, whilst L. sebaceiia occurs mostly in early 
adult life, hut seldom later than thirty-five or furty. The 
latter phase is much leas common than L. vulgaris. It is 
rare to find more than one member of a family affected. 
As to the cause of lupus, much conflict of opinion exists, 
lor some hold that it is a purely local skin disease, whilst 
others think it is only the expression of a dyscrasia, viz., 
struma. Those who refuse to admit its strumous origin, 
admit, however, the notably iro<iuent cimcurrcnce of evi- 
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dcncea of stnimfi. Certainly, Bome patients appear to ba i 
iu Ikir heahli, whilst very iiinDy are possessed of feeble cuu- 
Btitution, and Buffer from deranged menstrual fiinctiona, 
etc. The association of ehilblainB with lupus is frequently 
observed, and the identity of the sites attacked is oftea ' 
remarkabUi Lastly, we may mention that lupus may be 
excited in predisposed aubjecls, by exposure to the suu, or 
to kitchen fires, or to cold, etc. The early stages of L. 
erythematosus frequently pass unrecognized, and are mis* 
taken for patches of chronic eczema erythematosum, or 
seborrhosa, or chilblains, but chronic erythematous patches 
about the face or hands, tending to slow spread at their 
periphery and scar in their centre, should always at once 
excite suspicion. The dilated follicles studding the part 
are also very characteristic. The more raised scaiy patches 
have been niistuken for a chronic patch of paoriaaiB which 
rarely exists, however, as a single patch about the face or 
fingers. The snft, semi-translucent nodules of lupus new 
growth, leaving scars, are very characteristic, but no douht 
the serpiginous and ulcerated forms are occasionally liable 
to be confounded with tertiary syphilides, especially when 
uo history of the latter disease is attainable. Even the ' 
most chronic superficial forms of rodent ulcer about the 
nose can hardly be mistaken, by paying attention to the 
characteristic hard-rolled edge enclosing the non-crusted 
scooped-cut ulcer of the latter. (See also Scrofuloderma.) 
In L. erythematosus there is a dilatation of the vessels, 
and an effusion of fluid and embryonic cells into thg I 
raeshea of the cutis constituting the eruptive spots, and 
these changes are especially concentrated around the 
glands and follicles, leading to their hypertrophy, so much 
BO that some consider it essenlially and primarily a d 
of the glands. As the process extends, the tissues of the | 
older parts atrophy, and as the lupus cells are incapable of I 
high development or further organization, they UDderg< 
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fiiUy degeueraliou and b. scar coDscqiiently eni-Lics, Kitposi 
and others tliJnk it, at any rate at first, an inflammatory 
process, and diderent in nature to L. vulgaris, but others 
hold it only differs from the latter in that the cell infiltra- 
tion is less niBrke<l, more superficial and diffused, and 
shows less disposition to form '' nests." The characteristio 
feature of L. vulgaris is the great amount of the elirouio 
cell infiltration which tends to become concentrated in little 
" foci," cell-collections, or ao-called " tubercles " which may 
contain a giant-cell. Indeed, Priedlnnder thinks these 
"nests "are identical with true miliary tubercles, but, 
Fagge says, there is not the some tendency to early casea- 
tion. Recently, the bacilli of tubercle have been recorded 
by several observers in the lupus nodules. The cell infil- 
tration extends along the vessels, and the nests coalesce 
into the projecting nodules or tubercles. Their ulceration 
history is as described above. 

Treatment. — In X. erythemaloeus, it is well to try to 
control the vascular congestion and infiltration of cells by 
local soothing measures (F. 2f), 22, 83-8(i) or astringenla, 
as glycerine of tannin, collodion, or perchloride of iron, 
and trust to internal medicaments to stop the process by 
elevating the general tone of the body, and counteracting 
any dyscrasitt by arsenic, cod-liver oil, iodine, and tonics. 
If the patches are inflamed and crusted, they must be 
healed over by soothing unguents. It is generally held, 
however, that stimulating and resolvent applications are 
moat efficacious, such as F. 31, 73-^, 68, 33, 44, 54, 
rubbed in lAortm^kly twice daily with a piece of flannel for 
weeks or months, or eraplastrum hydrargyri (P. 88, 89) 
applied at night; others resort to painting on still stronger 
applications (F. 3, 10), repeated as often as the scabs pro- 
duced are got away and the surface healed. But this form 
of lupus is very intractable to these measures, and resort 
has been made of late years with some success to destruo- 
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lion of the growth by repeated stabbiugs with a lancet, or 
niitlliple linear acarificHtinn repeated iu di&ereDt direcliuDB 
at short iutcrvala. For L, vulgaris, deetmctive meaaurea 
are generally neceeaary, and every one almost has had hie 
favorite cauBtic. Excisiuu and cauterizutinn have also 
been widely brought to bear. It must be remembered 
that, if incompletely destroyed, lupus will certainly return, 
by ita power of infecting other cells, so destructive meas- 
ures must be thoroughly carried out ; at the same time, the 
least possible scar Is desirable. Hebra used largely F. 6, 
aud F. 7 and 5 have been favorite remedies. Bome like 
the late Mr. Startin's acid nitrate of mercury (F, 9) j but 
decidedly the best remedy for the inexperienced to use is 
nitrate of silver in poluts, which should be bored in all 
directions into the soft melting lupus growth, No harm 
can thus be dune, as only the diseased tissues are destroyed. 
The treatment of this form of lupus has, however, been 
revolutionized by the introduction of the sharp bone spoons, 
by which the soft lupus tissue can be scraped away thor- 
oughly. By this means you cannot do too much, as the 
healthy tissues resist the action of the spoon. Cod-liver 
oil and iodide of irou are undoubtedly of immense benefit 
internally in many cases of lupus, aud tlit afiection has 
been known to disajipear under the influence of iodide of 
potassium. 



Lynaphadenoma cutis is characterized by the de- 
velopment of tumors composed of adenoid tissue of various 
sizes and shapes in the substance of the skin. They are 
projecting, more or less rounded or oval, but generally 
flattened, firm and elastic, painless, more or less red or livid, 
and evidently stretching out the abiu over them. They 
vary iu size up to a small apple. They are usually discrete, 
and they may be few iu number or very numerous. The 
trunk is especially implicated, though they may occur any- 
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where. As they grow more or less rapidly, llicy generally 
break down iu the centre, and unhealthy, ragged, fungoid 
ulcere are produced. Cachexia and emaciation sets in, 
and death ensuea in a fe^r years. This disease is closely 
associated with, and indeed may be complicated byj 
Hodgkin's disease and leucocythfemia. 

Medicinal Eruptions are those which are caused by 
the ingestion of drugs, and do not include the inflamma- 
tions of the skin excited by the external application of 
medicines. (See Dermatitis.) Many of these eruptions 
are very definite and constant, recur each time the drug is 
given, and disappear with the discontinuance of the medi- 
cine; but some drugs excite at different times and in dif- 
ferent people a variety of eruptions. Neither age, sex, nor 
conditions of general health seem, as a rule, to exercise any 
influence, and although in some cases the eruption is due 
to the long-continued or large administration of the drug, 
in general it eeems to depend on a special peculiarity or 
idiosyncrasy of the patient, and uo exact dose can be fixed 
88 exciting it, just as some articles of food always excite 
certain symptoms in some people. A knowledge of these 
eruptions is necessary, as they frequently simulate the 
rashes of the acute specific fevers, surgical and puerperal 
erythema, roseola, syphilis, etc. Their exact causation is 
still involved in obscurity — viz., whether due to reflex 
action from the gastro-intestinal tract, or influence on the 
nervous system, or direct action of the drug on the part, 
either by special selective action, or irritant influence ex- 
erted in its excretion. 

ATsenie need only be mentioned to say that it snmetimesi 
produces a brown pigmentation, and some erythematonwj 
blotches and urticaria, and that it has been credited byW 
some with exciting herpes zoster. 
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Belladonna (with which may be included st/ram(miv.m 
&Dd kyoseyamii^') eeems to excite occaaionally a vaeo-mntur 
paralysis and more or less widespread blush, or a acnrla- 
tiniform or coarser erytlieinatous eruption ia described. 

Bromides, especially the bromide of potassium, excite 
many different phases of eruption, but all apparently spe- 
cially connected with inflammation of the sebaceous glands. 
It may appear after a slight dose or after the medicine has 
been long pressed, or shortly after discontinuance of the 
drug. The acneiform (papular and pustular) eruption is 
well known, and is seen mostly about the ordinary acne 
sites, but occasionally it is widespread, and especially ulfects 
hairy parts. Sometimes these acne-like eruptions are con- 
fluent over erythematous patches and cruatitial. Dubring 
describes a maeulo-papular eruption with the sebaceous 
glands involved, accompanied by fever and constitutional 
symptoms, aud simulating a sypbilide. Furunculoid erup- 
tions also occur, aud may ulcerate, as the other bromide 
eruptions tend to do, and be covered with rupioid crusts. 

Chloral sometimes excites a peculiar scarlatiniform or 
morbilliform rash without febrile reaction, as a rule, but 
associated with marked dyspn<ca and great palpitation of 
the heart, etc., and supposed to be due to vaso-motor and 
pneumogastric paralysis. It is often determined and kept 
up by the administration of alcohol and meals. Its course 
is as follows : A diffused redness of the face with puffinesa 
and conjunctivitis sets in, followed by well-defined and 
slightly elevated erythematous patches on the face and 
neck, extending and coalescing, and spreading to the shoul- 
ders, trunk, neighborhood of large joints, dorsum of bands 
and feet, etc. There is great irritation present, and the 
rash on the face is more crimson than elsewhere. It fades 
iu a few days with occasional slight desquamation. 

Copaiba is well known to excite a papular erythematous 
eruption, much coarser than scarlatina, with a considerable 
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urticarial element in it. It fiivors tbc bauds, arms, knees, 
feet, and abdomen ; but ie aonietiniea widespread. There 
is great irritation, a characteristic odur, aud the raah fadea 
without desquamation directly the drug is stopped. It 
must not be mistaken for ejphilitic roseola. 

Oiibebs and Turpentine but rarely excite eruptions. 

Iodides, especially iodide of potassium, frequently excite 
eruptions, and may immediately follow small doses, and be 
due to idiosyncrasy and, it is thought, sometimes the non- 
elimiDation from diseased kidneys. As with the bromides, 
the eruptions vary very much. The acne-like eruption is 
very common, aud occurs on the usual acne sites, but also 
about the limbs. It is but rarely confluent like the bromide 
acne. Peculiar bullse of various sizes have also been noted 
in a number of cases, usually on the head, neck, and upper 
extremities, and the contents vary much from simple serum 
to a thick pultaceous mass. There is often an indurated 
base. Petechial purpuric spots, mostly about the legs, also 
occur, and urticaria, varyiug from the ordinary papules to 
large subcutaneous nodules, has been noted. Many re- 
gard most of the iodic eruptio 
elimination of iodine by the gla 



3 to the irritating 
Js, but others think they 



are due to a special action of the blood on the walls of the 
vessels. 

Opium and Morphia can produce a scarlatiniform rash, 
often very diffuse, and with puffiuess of the face, disap- 
pearing when the drug is discontinued, with desquamation 
sometimes very considerable. It is probably connected 
with the influence on the vaso-motor system and the diapho- 
retic action. 

Quinine and its allies pretty frequently occasion an in- 
tensely itching or stinging scarlatiniform or morbilliform 
eruption, often, however, largely associated with an urti- 
carial element, and generally attended with marked con- 
stitutional disturbance, commencing on the face and neck. 
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and Bpreadiog over Die whole body. Uaually much des- 
quamatioD ensues. 

iSalicylie acid line been known to produce a difiuBe or a 
patchy or pa^iular erythematous eruption, sometimeB aao- 
ciated with a sore throat. Urticaria and urticaria hteiuor- 
rhagica have also been recorded. 

Many other drugs in rare instanceg excite eruptions, and 
only the chief Jjave been here mentioned. 

Melanoderma, or Melanopathia, or Melasma, 
BigiiifieB a state of increased darli pigmentation of the skin. 
Before proceeding further, it is necessary to point out that 
an increased deposition of pigment in certain regions occurs 
during pregnancy, in some women at the menstrual per- 
iods, and about the foreJieads and checks of females suffer- 
ing from dyspepsia and uterine derangements {chloasma 
uterlnvm el gravidarwrn) ; locally, after any irritant has 
excited a congestion of blood in a part — e. g., after expos- 
ure to the sun about the hands and face Qentigines); after 
prolonged exposure to the fire about the legs; and aflfir 
the application of blisters, and esjiecially mustard. Again, 
it occasionally complicates morphcea and scleroderma in a 
marked degree, and is left after the disappearance of a 
hostof eruptions, more especially syphilis and lichen planus, 
and is sometimes a very conspicuous feature in chronic 
phthiriaais and scabies. It now and then temporarily en- 
sues during the administration of arsenic, and rarely in a 
localized form about the neck. It is a secondary result of 
the sy phjlitic cachexia {pigmentary gyphUide). True melano- 
derma, however, is a more or less widespread affection which 
cannot be relegated to any of the above-mentioned causes, 
and in what measure it is due to nervous influences (^especi- 
ally involving the abdominal sympathetic) is still a debated 
point. However, certain cases would point strongly to sucli 
a causation — e. g., the well-kuown case of Kostan, wfao 
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turned a very dark color iu u few days alter coiideiii nation 
to death; and Sarti'e CBse of a man who, after a great 
fright, Ibllowed by severe illnes§, gradually gut very dark. 
Extensive bronzing has been known to follow an injury to 
the back. It has also followed a severe attack of typhus. 
Other cases, again, of general bronzing at, all ages, occur 
independently of any marked constitutional symptoms, and 
the cause is very obscure. There still remain two sets of 
eases, viz., the well-known melasma suprarenale, occurring 
in connection with the destruction of the suprarenal cap- 
sules ^Addison's disease), and an identical pigmentation, in 
which the capsules are healthy but the neighboring abdom- 
inal sympathetic is involved by a mass of diseased glands — 
the immediate cause, sumo think, of the bronzing in Addi- 
son's disease. Here there is a general deepening of color 
to brown or black pretty uniformly aHecting the face, neck, 
backs of bands, the nipples, and genitals; and Dr. Green- 
how has shown that Addison's disease very seldom occurs 
in persons past middle age, and that no partial discolora- 
tion of the skin can be relied on as diagnostic of Addison's 
disease in the absence of the characteristic constitutional 
symptoms. The preseuco of pigment patches in the mouth 
is not to be relied on as pathognomonic. 

Treat.ment. — Manifestly, the treatment of general 
bronzing nmst be as yet most unsatisfactory, and cannot 
be discussod iti a short space. For the local treatment of 
pigment patches, see Lentigo. 

Miliaria, is characterized by the formation of discrete, 
soft, bright-red, projecting, acuminate, excessively itchy or 
tingling papules, about the size of a pin's head or millet- 
seed (jM". rubra). These papules may be capped by more 
or less fluid,' either only detectable by a lens, or enough to 
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make the eruption look like eudamina with congested biiBeB. 
If this fluid gets opalescent, the term M. alba is applied, 
and these varieties may l>e seen commiugled together with 
pure sudamina {M. cryaUiUina), so that a multiform erup- 
tion results. The papules appear suddenly, last a few days, 
and a branny desquamation succeeds; occasionally, suc- 
cessive crops make the affection chronic. The eruption 
may be very cl(«ely set and associated with more or less 
general hypcruiniia. Miliaria is produced under similar 
conditions to sudamina, the only difference being that in 
the former there are active congestion and inflammation 
around the follicles, and in the latter not. It is seen, there- 
fore, not infrequently in the summer months, as a general 
eruption, and is to be diagnosed from papular and vesic- 
ular eczema, which it oAen much resembles, and from such 
a disease as rStheln. In warm countries, the well-known 
intolerably itchy and pricking lichen tropicus, or prickly 
heat, is nothing more than severe miliaria, and agrees in its 
characters with the description given above. 

Treatment.— The roost appropriate local applications 
are dusting powders (90), or a zinc and calamine lotion 
(83), and starch, or bran and alkaline baths (F. 1), are 
very comforting. Generally, the patient must adopt a cool 
regimen and light clothing, and avoid all habits inducing 
an excessive or sudden flow of sweat. Internally, saline 
laxatives and diuretics are useful, followed by a tonic. 

Milium, or Grutum (Strophulus albidus of WJllan), 
is the name given to an unimportant eruption of little 
rounded white papules in the skin, the size of a pin's head, 
formed by the distention of the sebaceous glands and deep 
part of the follicles with sebum. They therefore bear a 
close relation to comedo, but show no black point and no 
follicular orifice. They are seen about the face, especially 
the eyelids, of children and in adults, and occasionally 
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may be met with more extenaively over the body. They 

may reach in the Jatter to the size of a pea, or even more. 

Treatment.— Punetu re and squeeze out the contents. 

Molluscum contagiosum (Bateman) is charac- 
terized by the formation in the integument of Hoftish or 
firm, rounded, projecting, movable, abruptly margined, 
discrete little growths, varying io size from a pin's head at 
their firat appearance to a pea, or even larger. An um- 
bUication on the summit of eaeh leads the way to a central 
cavity filled with milky or inspissated contents, which can 
be squeezed out. The growths arise successively, and occur 
scattered sparsely or in groups, or crowded densely together, 
and their favorite site is the face, especially about the eye- 
lids and mouth, but they may be seen about the backs of 
the hands, or the genitals, or indeed anywhere except the 
palms and soles. In adults they are in very rare instances 
seen as a general eruption. As each tumor grows very 
slowly, it acquires a semi-transparent look at the top, liba 
a white currant or pearl button; it gets pedunculated, and 
tends to spontaneous cure either by a wholesale shelling 
out or by necrosis. It is essentially a disease of ill-fed, 
dirty children, but is contracted sometimes by adults, or a 
like affection may arise idiopathically iu the hitter. It is 
held to be contagions, because the different members of a 
family may be successively attacked, or several boys in a 
school, or many children io a court, and because the 
growths arise on the neck or breast of the nurse of an 
affected child, or it spreads in a hospital ward. No defi- 
nite parasitic contagiura has yet been made out. The 
exact nature of the growths, too, is a matter of controversy, 
for whilst their sebaceous origin (hyperplasic gland with 
degenerated contents) has long been unquestioned ia Eng- 
land, principally by reason of the compound racemose 
gland-like structure, of late many competent observers, 
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friini a study of the earliest appearances, conclude that 
they originate in the rete, and tbat the outgrowths become 
folded gradually into this gland-like structure. In chil- 
dren the diagnosis ia only from warts ; in adulta, from warts 
esjiecially about the genitala, and from commendug fibro- 
mata (formerly called molluscum iibroBum). 

Tkeatment.— The subjects of the eruption are always 
those much benefited by tonics and cod-liver oil. Locally, 
the growths roust be enucleated by squeezing between the 
nnits, or be destroyed by a little acid or caustic, and pend- 
ulous ones should be lit! 



Morphoea' of English writers, Sclereme en pla- 
cards, or Sclerodennie en plaques, of the French. 

— Addison's Keloid, as distinguished from the true or 
Alibert's Keloid, is a somewhat rare affection which, when 
once fully understood, can hardly be confounded with any 
other, but which pi-esents much diversity of aspect, in con- 
sequence chiefly of the varying predominance of either 
hypertrophic or atrophic proeesscs in the cutis, disturb- 
ances of pigmentation and vascular supply, and lastly dis- 
tribution. A patch of morphoaa usually commences as a 
delicate pigmented or rosy circumscribed bluah or taelie, 
whose centre gradually becomes depressed and more defined, 
incapable of being pinched up by the fingers, and gets 
paler and whiter, whilst the border is still surrounded with 
the purple or Hlnc halo, fading away gradually into the 
healthy skin. The central part gets solid, smooth, and 
polished, and the degree of whitenet-s increases from the 
hyperplasia and condcDsation of the connective tissue, and 
obliteration of the vessels, until it suggests a piece of ala- 

' This diseftse U not to he confounded with any of the aruptiong 
occurring aa B pnrt of Leprosy, and disfcribad formerly or now 
known (Spanish South AmBricii) as Morphita. 
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bastcr or bacon fat having been let into tlie skin (3/. tube- 
roia vel lardacea). Soraetimea the epidermis gets like 
the bladder over a jam-pot, or separates. Simultaueoualy 
there ensue from the same causes more or less anaesthesia, 
blanching, or absence of the hairs, cessation of the func- 
tions of the sweat and sebaceous glands, and disturb^ce 
of the vascular supply, so that venules and dilated capil- 
laries may be seen coursing irregularly over a patch, or 
more particularly showing aa a violet halo round the edge. 
OecasioDally the hyperplasia is sufficient to cause the 
actual projection of the surface into lumps or nodules, to 
which the term M. tuberosa would seem more applicable, 
and the hyperplastic process is finally succeeded by an 
atrophic one, causing a depression below the surrounding 
surface (^M. airophicd). 

This atrophy, however, may set in from the first, without 
the intervention of any marked hypertrophy, and we ob- 
serve, then, only either a shiny, smooth, teuae, shrunken, 
circumscribed area of akin, which seems cloaely bound 
down to the underlying parts and if about a joint seriously 
impeding its movements or over (he supra orbital notch a 
depressed furrow. There may be considerable pigment 
disturbance in any of these phases but mostly in the 
atrophic form, and then either the wh)!e surfxce of the 
patch, or its periphery only may be of a bistre brown or 
black color. The patches of morphcea tend to the rounded 
form, and vary commonly from the size of a half-crown to 
the palm of the hand, but they may be of irregular shape, 
or in the form of bands, and may exist as tiny spots {tee 
also Atrophia cutis), or cover extensive areas by conflu- 
ence («ee Scleroderma). In number there may be only a 
single patch, at any rate for some time, or only two or 
three, or a great many, and though they do coalesce, it is 
remarkable how they tend to remain isolated. The favorite 
sites are the base of the neck and upper part of thorax, the 
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lary region, the abdomen, the forehead, and then 
the extremities, especiiiUy the prosinisl parts, but no part 
can claim exemption. Its distributinn also bears a. reJution 
which is very nidrked, in some cases, to that of the cutaiie- 
oUH nerres, as over the first divieioQ of the fifth ; and again, 
it may he markedly unilateral, and only show apparent 
symmetry when the patches are bilateral and multiple. 
Mr. Hutchinson, indeed, goes so far as to say that the laws 
of distribution of herpes zoster apply here also. The onset 
and course of the affection are essentially chronic and insidi- 
ous, one patch succeeding another after some interval, and 
attention may only be drawn by some local tingling, or 
itching, or numb feeling. Occasionally, the progress is 
mure acute. The patches may remaia stationary a long 
time, or come and go for many years (over thirty certainly), 
or the whole thing may clear up spontaneously. The prog- 
nosis is iairly favorable. It occurs mostly in females of 
weakly constitution and nervous temperament, and is very 
frequently associated with debility arising from pregnancy, 
lactation, and uterine derangement. It is met with mostly 
in the young and in early middle-life, and it may be con- 
sidered as due to a nutritive debility especially affecting 
the nerves, and resulting in a concurrence of both hyper- 
production of lowly organized connective tissue and atrophy, 
interfering secondarily with various skin functions. 

The (Hagnosh is from leucodifrma, in which no structural 
changes occur; from the early eruptive phase of anirsthetie 
l^rosy, in which there is a small-celled growth of a differ- 
ent nature, without the marked hyperplasia of connective 
tissue; and from Alopecia areata about the scalp, which is 
a simple atrophic process. Whether it is identical in 
nature with ecleroderma — in fact, a circumscribed sclero- 
derma — is still sub judiee; but the coalescent and more 
diffuse forms are at any rate closely similar in aspect. 
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Tkeatmeut. — This should include good air, exercise, 
niitritioue lljod, cod-liver oil, mineral acids, phosphoric 
acid, strychnine, iron and quinine, and arseuic. 

Locally, mild sCimulant liniments and other applications 
such as liu. camph. co.,'ttnct. and lin. iodi, mild Qiercurials, 
etc., may be used, short of setting up inflammation, and 
the continuous electric current is very usefiil. 



Nail Affections. — 1. ThenailB.liVe the hair, are fre- 
quently implicated in any general malnutrition asBUciated 
with a departure from the standard of health of the body — 
e.g., we see from this cause opaque specks and patches io 
the nails, or a transverse groove from almost complete ces- 
sation of growth in severe illness, or a thinning, so that 
they may easily bend or break, or "clubbing" in any 
chronic interference (heart and lung disease) with the pul- 
monf ry circulation. 

2, The nails may also become involved in more or less 
generalized aiiections of the skin— e. g., they may be shed 
in pemphigus, and in the general desquamation after scar- 
latina ; pustules (, variola) or papules may form under the 
nail, as elsewhere ; or they may get thickened, opaque, and 
rough in lichen planus et ruber, and in pityriasis rubra 
and psoriasis (see below). They may be implicated in ich- 
thyosis and leprosy, and the matrix may participate in tbe 
inflammation in eczema (see p. 69) and chronic severe 
scabies. Lastly, in secondary syphilis, occasionally, the 
nails may become opaque, rough, and thinned, without 
affection of the matrix (Hutchinson), and in later syphilis, 
and probably in scrofula, the nail-bed of one or more nails 
— for it is generally multiple — may become the seat of 
offensive suppurative inflammation. Chloral, too, in rare 
cases, produces an ulceration round the nail. 

3. The nails share also in more localized disturbances of 



Dutritiiin, as in injury or paralysis of a limb or nerve, or 
eioboliBin of a vesae] (shedding, hypertrophy, etc.). 

4. DiijensQ may be localized in the nails, as by the attack 
of a fungus (tee Onychomycosis); or by the action of 
arsenic (stained yellow, greenish, or purple in centre); or 
dyes, and then the surrounding matrix or folds may be in- 
flamed and suppurate. Bometitnes from neglect or boot- 
pressure, one or more nails, especially on the feet of old 
people, may grow enormously !oug, and get discolored and 
variously twisted in the growth (^Onychogryphosu), or the 
great toe-nail, particularly, may, in its growth, get pressed 
into tlie flesh, and set up inflammation (Ingrmmng toe-nail^, 
or nu inflammation may arise from injury by a blow or 
splinter. 

To two conditions it ie necessary to refer more particu- 
larly. When eczema of one or more fingers, or other 
inflammation, spreads to or attacks the folds of the nail 
{Paronychia), or the matrix ( Onychitis), the proper growth 
of the nail is interfered with, and the nail gets rough, 
uneven, piited and furrowed, discolored, and sometimes 
distorted with imperfectly developed nail substance; or 
the formation of the nail ceases altogether, and as the nail 
travels onward, a curved ragged proximal border is left, a 
condition seen sometimes as the result of atrophy from 
general causes. In both these conditions the nails may be 
shed. So-called psoriasis of the nails is a term vaguely 
applied to a variety of hypertrophic conditions, either 
occurring in connection with general psoriasis or idiopathi- 
cally. The nail gets glazed, discolored, and pitted ; under- 
goes IfiBs of cohesion and disintegration from the free edge 
and sides, and becomes thickened, brittle, and raised at the 
free end from its bed by a mass of epithelium. When 
accompanied by a general eruption, usually one or two 
fingers are afiected, but sometimes nearly all the fingera 
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and toes of both aides are involved without any clue to ita 
causation. 

Treatment. — Any conBtitutional condition — e. g., 
syphilis and scrofula — uuderlyiog the affection of the nails, 
must be combated by the usual remedies. Any inflamma- 
tory condition, Euch as eczema, must be subdued by the 
applications in use elsewhere, and the new nail will then be 
properly formed. If the nail-bed be suppurating, the nail 
must be removed, and the suppurating surface destroyed by 
antiseptic lotions or iodoform. An ingrowing toe-nail 
should be properly pared away and trained to grow 
properly, whilst the flesh is protected. Psoriasis of the 
nails, if associated with general psoriosis, is well influenced 
by arsenic, hut the idiopathic condition is very intractable. 
Here the nails must be softened by suaking in hot water, 
and pared to the matrix, into which tarry and mercurial 
salves should be rubbed (F. 75, 53-55). 

NebvUS is a term applied to certain localized hypertro- 
phic conditions of the skin and subcutaneous connective 
tissue, either congenital or acquired soon after birth, and 
involving either all the skin structures, or specially the 
bloodvessels, the papillje, the hair, or the pigment, or several 
of these combined. They are popularly attributed to impres- 
sions or shocks received by the mother, or to her longings 
whilst enceinte. Blood vascular nmvi (Angiomata) consist 
of dilated, distorted vessels, which are in great excess in the 
part and freely communicate, and the varied appearances 
and symptoms they present depend upon the depth to which 
they extend, or at which they are situated ; upon their size, 
which varies from a mere spot (AteriM araneui) to the area 
of the palm of the hand, or more; upon the extent to 
which they are raised above the surface, and are complicated 
by hypertrophy of the hairs or papilJEe, or admixture of 
connective tissue or fat ; and, lastly, upon the proportion 



142 DESCRIPTION AND TREATMENT 

of capillaries, arteries, or veina oomposing tfaem, and the 
activity of tlie circulation through them. The common 
delicate so-called " claret or port wine stains " are formed of 
capillaries, and their dlBtributiou in relation to nerves 
is sometimes veiy marked, as also is the case with other 
kinds of nievi, A great number of names have been 
applied to Uisvi, according as they are erectile, or pulsating, 
or cavernous, or subcutaneous and encysted, or lobulated, 
or raised with fut. Nievi may be multiple, and may not 
grow at all, or after some growth remain stationary ; many 
also tend to degenerate and disappear spontaneously. The 
various patches of excessive pigment (N.piginentoewi, toad 
marks), of excessive hairy growth (N.pilomi, mouse marks), 
and of hypertrophied papillie, or warty growths (.N. verru- 
costie) are included under the term moleg or apili. These 
several conditions usually coexist. They are generally 
acquired soon after birth, and may be single or multiple. 
Lymphatic n«vi are much rarer. 

Treatment, — ^Thia must manifestly depend, in the case 
of vascular nrevi, upon the size, the site, the depth at which 
the nievus is situated, and its formation. Compression, 
scarification, tattooing, vaccination, acupuncture with 
needles, hot or mediciually coated, cauterization by acids, 
acid nitrate of mercury, ethylate of sodium, and the gal- 
vanic cautery, the incitement of inflammation by the 
application of croton oil or tartar emetic, the use of setona, 
the injection of perchloride of iron, iodine, etc., and 
electrolysis are all means of cure adopted according to cir- 
cumstances in the slighter forms, whilst, in addition, in 
more formidable cases, we can further excise, or use one of 
the several methods of ligature. Bears must necessarily 
result from their removal, where the latter is necessary or 
desirable, as with the various forms of moles, though it may 
be much diminished by the transplanation of skin from 
othep- parts. 
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Onychomycosis includes two diseases nf the nails, 
dependeut on the growth respectively uf the favus and of 
tlie ringworm fungus. Only one or a few of the nails are 
usually affected, and these the finger-nails, though a toe-nail 
has been known to be also involved. If nails on both hands 
are involved, any symmetry is exceptional and accidental. 
The fungus either reaches the uails from a neighboriug 
ringworm or favus of the hands, or ia inoculated from 
patches elsewhere, as on the head. The affection is most 
commonly seen in those attendaut on fungus cases. The 
adect«d uails become opaque, discolored, and auilened, and 
the layers disintegrated, so as often to form a gryphotic 
mass. These changes commence and spread from any 
margin, and, as a rule, the surface of the nail is not notably 
roughened. The ftingus will be found between the layers 
of cells, after a good soaking in liquor potassm, consisting 
mostly of large beaded mycelial tubes. 

Treatment. — As the nail is softer than natural, it is 
more easily scraped and cut away. In addition, continuous 
soaking of the nail by means of rag soaked in parasiticide 
lotions ia effective, and the hyposulphite of soda (3j-ij to 3j 
of water) is a good and cleanly application. If from any 
reason this course is impracticable, rub in thoroughly 
unguents containing parasiticides, such as thymol (F. 80) 
and salicylic auid (F. 64). 



Pediculi. (See Phthiriasis.) 



Pemphigus ia an uncommon, non-contagious disease, 
mostly of very definite character, which Is characterized by 
the formation of bullK, arising in typical cases abruptly 
from the skin, and not surrounded by any areola. Whether 
there is a precedent erythematous spot depends on the 
rapidity of the fiuid exudation, but as n rule it is very 
rapid. In size the bullre vary greatly, and the variation 



may he seen in any one case, fruni a pea to a nut, but they 
may be much larger, and it is certain alau that they may 
he the size of herpes veaicles, and in rare cases pretty 
uniibrmly so. It is necessary for diagnostic purposes to 
appreciate this fact. There may be one or two or a great 
number present. lu form they are mostly rounded or oval, 
dome-shaped and tense, and they are filleil at first by yel- 
lowish serum, which later becomes cloudy, purifurm, or 
rarely bloody. Like herpes, and unlilte eczema vesicles, 
they do not spontaneously rupture ae a rule, but after & 
few days gradually collapse. They may occur singly or be 
irregularly disseminated, or be grouped corymbosely or in 
crescents. In rare cases the disease runs an acute course,* 
but it is a very characteristic feature of most cases to be 
continued over a long period, perhaps years, by the succes- 
sive evolution of bullas, singly or in crops. They do not, 
as a rule, give rise to much distress, beyond some itching, 
or perhaps burning, but occasionally the sensations are 
very marked and intense. Neither are the general symp- 
toms very noticeable often, though the evolution may be 
attended or preceded by some febrile disturbance, and not 
infrequently the subjects are manifestly debilitated, anaemic, 
and even cachectic. In the latter cases the bullie may 
coalesce, and their bases be the seat of ulceration and 
crusting discharge, and some cases gradually progress to a 
fatal termination. From this statement it will be seen that 
the exact causes are otiscure, and beyond noting its fre- 
quent association with nervous debility, gestation, etc., it ia 
somewhat vaguely referred to a neurotic causation. No 
part of the body is really exempt, although the limbs are 
certainly mostly attacked; bulliE may be seen even on the 
buccal and vaginal mucous membranes. In the dlagtiotit 



' Many cases of eo-called ai 
the veaieating erytkemaia. 



',e pemphigus bulcing, i 
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of pcmphifftis but liulo difficulty can occur, although it 
must be remembered that bullie may form in the veaicat- 
iug forms of erythema multiforme aud chilblains, iu ecAbiea 
{epidemic pemphigus of workhouses), in some drug erup- 
tions (e. ff., iodide of potasaiumj, ahout the bands in dysi- 
drusis, and io syphilis, though in the latter disease the 
ecthymatouB pustule is far more often simulated, except on 
the palms and soles of newly born children. 

There is a very rare variety of pemphigus called P. 
foliateus, which, begiuuiog at one spot, commonly extends 
all over the body, and is characterized by the abortive 
character of the bullie, which never rise into distinct tense 
blebs, but by their great number and coalescence give rise 
to flaky incrustations, and the disease usually terminates 
fatally af^r a variable time. It has to be distinguished 
from the very rare univereal forma of eczema and the still 
rarer psoriasis, and especially from pityriasis rubra. 

There are some other rare forms of abnormal vesicular 
or bullous disease which, for the present, may be considered 
under pemphigus — viz., (,1) cases in which the bulla! are 
uniformly small throughout {^Pemphigus d petites hulles), 
and are sometimes preceded or succeeded by prurigo-Iike 
itching papules ( P. pruriginomi) ; (2) Serpen gettationU, in 
which, with recurring pregnancies, an intensely itchy mixed 
eruption of papules, vesicles, and bullse occurs pretty ex- 
tensively over the body; ^3) Herpes ivqtetiglnijomia 
(Hebra), mostly a fatal afTeotion, attended with great con- 
stitutional disturbance, in which vesicles grouped on in- 
flamed bases, commencing about the genitalia, and, spread- 
ing widely, terminate in impetiginous crusts ; and (4) 
Dermatitie drcumseripta kerpetiformit (Neumann), a disease 
pursuing a chronic course with great irritation, and impli- 
cating large surfaces of the body, in which papules appear, 
and spread peripherally to coalesce with others, whilst 
vesicles later surmount the centre and the spreading border. 
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Theatment. — In many cases areenic (F. 139 et seq.) 
u D qu est iou ably acta like a cfaarm in subduing the evolution 
of bulUc, and its ad miniat ration sLould be continued for 
Bonie time ailer the bullie cease to appear. lu all cases a 
general strengthening treatment ehould be pursued, by 
iron preparations, bark, cod-liver oil, etc., and in cachectic 
cases good food and hygiene are very necessary. Locally, 
the builffi may be pnuctured, and a soothing dusting powder 
be applied (F. 91). In some extensive casee antiseptic 
oily applications {e.g., carbolic oil and F. 49) are necessary 
"to prevent drying and cracking of the surface and irrita- 
tion, and can be applied after a bath. In very bad cases, 
more or less continuous or prolonged bathing in warm 
water affords great comfort. 

Phthiriasis, Pediculosis, and Lousiness are tema 

applied to the disordered state of the skin produced by 
the attacks of pediculi or lice, and it is not to be con- 
founded with Prurigo, a disease eui generis, and wholly 
unconnected with the presence of pediculi. Three species 
of pediculi attack man — viz., the Pedieulus capiHs, the 
head ; the P. pvhls, or crab-louse, mostly the pubic region ; 
and the P. corporis vel vestimenti, the body. The intrusion 
of the proboscis of the louse into the follicles for the pur- 
pose of sucking up juices and blood occasions a localized 
inflammatory papule or urticarial wheal, and in children 
oflen a pnatiile, and secondary scratching to relieve the 
irritation, which, in its turn, causes further inflammation 
mostly simulating eczema, and varying in degi'ee according 
to the state of nutrition and constitutional tendencies of 
the subject, just as with scabies. 

Phthiriasis capitis, or Pediculosis capillitii, is 

found on the beads, chiefly of uncleanly and bailly nour- 
ished children, but also not uncommonly in the long hair 
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of adult females who intimately associate with such chil- 
dren. The Bucking and movements of the lice excite a 
papular, ecaly, or, in children, a pustular eruption particu- 
larly about the occiput, frequently apoken of aa Impetigo 
or Ponigo eapUU- The pustules may dry into isolated 
thick crusts, or coalesce to form weeping surfaces, and the 
discharge mats together the hair into an otTensive mass, 
whilst the related glands simultaneously inflame. From 
the scalp the pus is further inoculated about the face, neck, 
and hands. (Sea Impetigo contagiosa.) The lice lay about_ 
the bases of the hairs little whitish eggs or "nits," which 
are plainly to be seen and are very characteristic, and these 
"nits" hatch in about nine days. In children this disease 
should be distinguished from eczema of the scalp and face 
by its site at the poll and the presence of nits, though it 
must be remem!>ered the two diseases may complicate one 
another. In adults it can only be confounded with the 
matted hair and in&amed scalp from dirt. 

In PhthiriaaiB pubis, the crab-louse especially affects 
the hairy regions of the pubis and genital regions of adults, 
but may be found after a time on any hairy part of the 
body, as the axilla and limbs, and, in extreme cases, even 
in the whiskers and eyebrows. A scrutiny readily shows 
the square fiat louse as a dark object clinging to the bases 
of the hairs with its powerful claws. It causes much itch- 
ing, but rarely more than a slight dermatitis. The eggs 
are attached to the bases of the hairs. 



In PhthiriElsis vestimenti the lice leave their lair 
to run about over the hody for food, and wheq the patient 
is stripped they decamp, and may be found by careful 
search, with their eggs in the folds of the clothing. These 
pediculi excite, by their sucking, a little hemorrhage, which 
crusts over the mouth of the follicles, and remains after 
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the inflammatory papules, which also form, have suhsided. 
In additioD, scratchiug forme escoriations, urticarial wheala, 
aud a dermatitia cloRcly simulating eczema, of varying de- 
grees of intensity in differeut eubjects. The lice may 
attack any region, but especially favor the shoulders. 
They are found at all agea and in both sexes, but are par- 
ticularly partial to ill-nourished and debauched elderly 
people (hence the old synonym Pi-urigo eenllU), in whose 
skina chronic phthiriasia sometimes occasions deep pigmen- 
tation. Phthirioais corporis muat be diatinguished from 
true prurigo (see that diaeaae) ; from papular eczema, which 
doea not specially favor the shoulders and neck and waist ; 
aud from chronic scabies, which selects particularly the 
stomach and thighs and penis of adults, and the buttocks 
and feet and hands of children. 

Treatment. — -In phthiriasia we have to kill the lice, re- 
move the nits, and heal the inflammation. Therefore, where 
poasihie, in P. capitis the hair with the nits attached should 
be completely removed dose to Ike scalp, especially if the 
latter is very inflamed, and the inflammation then subdued 
by a mildly astringent aalve (also a uti- parasitic), such aa 
F. 52, or by oleate of zinc ointment. If the hair cannot 
be removed, the scalp may be soaked repeatedly for twenty- 
four or forty-eight hours with common kerosene oil, which 
kills the lice and shrivels up the nits ; or daily with spirit 
or acetic acid or bichloride of mercury lotion ; the hair is 
afterwards to be thoroughly washed with a parasiticide 
soap, and a fine-tooth comb used persistently. Carbolic oil 
is a good remedy, and also F. 62 and 110 {see F. 103-110). 
In P. pubis, white precipitate powder dusted freely on, or 
any mild mercurial salve smeared on, or, if there is no raw 
surface, bichloride of mercury lotion (gr. viij to aq. Sea) 
dabbed on, will speedily kill the lice. Treatment should 
be kept up for a fortnight in case any eggs hatch. In P. 
vestimetiti the clothes should be thoroughly baked in an 



oven, or, bettx^r still, compreeaed steam disinfecting oven 
(200'' F.). The patient's akin then really requiree only a 
thorough washing with disinfectant aonp, or healing with a 
bland salve. If means are not at hand to bake the clothes, 
the treatment is far less satisfactory, and the skin must be 
coated thickly (so aa to soil the clothes) with carbolic oil 
or ung. staphisagriai, or F. 103-110, and a thorough change 
of clothes effected. Probably, however, lice can live in 
clothes without Dourishinent ibr some days. The decoctions 
of sabadilia and cocculus indicus are cleanly applications. 
The general health must be looked after in all cases. 

Pityriasis is a term which has been loosely applied to 
s number of conditions in which there is an excessive shed- 
ding of fine bran-like scales from the skin. There may be 
also more or tees attendant hypereemia. Such a condition 
occurB in xeroderma (so-called " congenital pityriasis "), in 
simple dermatitis, caused by Iieat, cold winds, and irritants, 
in the erythematous and declining stages of eczema, and in 
other affections attended by an excessive determination of 
blood to the surface ; also as a consequence of the growth 
of the microsporon furfur (tinea vel pityriasis versicolor), 
and again in the mildest forms of aeborrhcea {" dandruff"). 
Branny desquamation also follows some exanthematous 
rashes and sweat eruptions. The term Pityriasis is now 
retained principally in connection with, first, an uncommon 
affection, at present unrecognized in England, called P. 
maeulaia et circinuta; secondly, another rare condition fol- 
lowing pityriasis rubra, and consisting in a plugging of the 
follicles by epidermal products, and known as P.pUaria; 
and, thirdly, a well-marked and severe disease termed P. 
rubra, which it is necessary to be acquainted with, 

PityriasiB rubra, or general exfoliative derma- 
titis, commences as a reddened scaly patch on some part 
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of the body, and witli more or less rapidity the whole 
surface becomes involved, and fully developed eases are 
cliaracterized by a strikingly deep-red color of the skin, 
which is covered by large imbricated, loosely adherent 
scales or flakes of epidermis, which aubaequeutJy exfoliate 
continuously in enormous quantities. The disease may run 
an acute course, tending to a fatal issue, with prostration 
and cnmciation, and subsequent diarrhoea, albuminuria, and 
pulmonary cederaa, or be extremely chronic. Relapses are 
frequent, but some cases quite recover. To the simple 
hyperemia present at first, may be added later, in chronic 
oases, more or less brawny infiltration stiffening the face 
and joints. Slight febrile action of a remittent type is 
common, the nails may be affected and shed, some fissures 
and slight oozing of scrum may be present in places, and, 
lastly, some itching and burning sensations. As the 
universal hyperemia and redness, with more or less shed- 
ding of flakes of skin, may be the leading features in 
chronic squamous eczema, in universal psoriasis, in lichen 
ruber, and in pemphigus foliuceus, the diagnosis is con- 
fessedly sometimes surrounded with difficulties. 

Treatment.— Irtjcally, the application of bland lubricate 
ing preparations are beat, such as lin. caicis, glycerine of 
starch, hut the surface must be kept very clean. Internally, 
arsenic is in high repute for many cases, and generally the 
system must be persistently toned up by tonics, especially 
of the nervine class, whilst the kidneys are kept active. 



Porrigo is a term now almost obsolete, but was formerly 
applied (Willan) to a motley group of eruptions, mostly 
pustular and contagious, such as different aspects of favus, 
but also including alopecia areata, and ringworm of the 
scalp (Plumbe). Later, Startin limited the application of 
the term to a contagious eruption of large fiat piisluleg, 
terminating in thick crusts, and without a surrounding in- 
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flammatory Imse, occurring anywhere on the body, but 
mostly on the scalp and face. But this even included 
probably several dislioct affections. (See also under Im- 
petigo.) 



Prickly heat, or Lichen tropicus. {_See Mill 



a.) 



Prurigo is characterized by the development of iaolat«d 
papules, the size of a hemp-aeetl, of the same color as the 
healthy skin, or slightly piuker, and widely scattered over 
the surface, though leaving certain surfaces free. These 
papules, which are intensely itchy, are described as being 
subepidermic at first, and more readily appreciable to the 
touch than the sight, but later projecting distinctly, and 
acquiring a redder color from the means adopted to relieve 
the itching. The scratching abrades the top of many 
papules, which become capped with a tiny blood clot, or 
serum or pus esudes and crusts to simulate eczema pustu- 
losum, and disguise the primary eruption ; or urticarial 
wheals may be excited. Finally, the skin, after some 
years, gets pigmented, as in phthiriasis, and thickened and 
rough, especially about the legs, and desquamates in places ; 
the hairs of the general surface also disappear. In old- 
atanding cases, also, the crural and inguinal glands become 
syrametrically enlarged. The disease usually commences 
in childhood, is very chronic, and frequently lasts the 
whole of life, though it may almost disappear at times, and 
notably in the summer. The sites of attack are the trunk, 
the sacral regions, and buttocks, and limbs, especially on 
their extensor aspects. It may extend up the neck to the 
faceinsomedcgree, but never attacks the scalp, the flexures 
of the elbows and knees, the genitals, or axillie. The 
papules are formed by a moderate exudation of cells and 
some fluid into the papillary layer, with secondary hyper- 
trophy of the elements composing the parte, and pigmeuta- 
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tion. Prurigo patients are generally pallid, and often 111- 
noiirislied, but no definite cause has been made out. 
ExclueivB reliance for diagnostic puqMjsiiB must not be laid 
upon the papules ; but the history of the affection, and the 
sites attacked, should be noted. It may closely simulate 
chronic plitbiriasis corporis (formerly called prurigo senilu) 
and scabies, and general chronic papular eczema with some 
admixture of the pustular phase and old-standiiig xero- 
derma ; but local porasiticide remedies will cure scabies 
and phthiriasis, whilst ecuema favors the flexures, and in 
children the scalp and face, and in the young there is more 
]>us formation. 

Treatment. — Inveterate cases will exhaust all our reme- 
dies, but much relief may be given by constant alkaline 
and emollient batlis (F, 1); tar, carbolic acid, or sulphur 
soaps ; the inunction of emollient and sedative salves (F. 21, 
26, 29, 42, 86); and glycer. aniyli or stimulating applica- 
tions (F. 31, 73-8, 35, 62). Internally, the disease may be 
mitigated and held in check by arsenical, ferruginous, and 
mineral acid toiiita, fresh air and good food, and cod-liver 
oil. 

Pruritus moans a state of itching, and this and allied 
disorders of sensation, such as tingling, formication, etc., 
are common accompaniments, in greater or less degree, of 
a host of skin affections characterized by structural alter- 
ations, such as prurigo, phthiriasis, scabies, urticaria, and 
eczema ; but the term is specially applicable to a condition 
in which there is no primary structural disease of the skin, 
but the itching or disordered sensation ig the sole symptom 
present, though the scratching, and rubbing, and tearing 
which it induces may bring about secondarily excoriations 
and various degrees of iuHammatlon, according to the state 
of nutrition of the patient, and the severity of the attack. 
There is direct functional disorder of the nerves, or it is 
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reflex from some iuternal cause, and with these cHuses nmy 
be included that from venous congestion. It may be local, 
as about the nose of children affected with worms or other 
gastro-intestinal irritation ; about the genitalia or anus ; or 
more or less generally diffused, and often shifting about the 
trunk and extremities. >So, also, it may be slight and 
unimportant, or become a very distressing and serious 
malady; preventing sleep and wearing the patient down 
to a miserable condition. It is often worse towards night, 
or in the quietude of the bedroom, or greatly aggravated 
by warmth, or the contact of colder air on rising in the 
morning. Dr. Duhring and others have described a form 
seated especially about the ioside of the thighs and the 
popliteal spaces, distinctly brought about by atmospheric 
conditions, and occurring in the colder months only (P. 
hieinalis). The more important local forms occur in the 
male about the anus, the scrotum, and perineum, and are 
generally traceable to some disorder of the alimentary 
or gen ito-uri nary tract, or to liver disturbance. In the 
female, in addition to this, the genitalia are oft:eii the seat 
of- distressing irritation, dependent on a variety of dis- 
ordered states of the geni to-urinary organs, to gestation, 
irregularities of menstruation, hysteria, etc., and often 
diabetes. True primary pruritus will have to be distin- 
guished from itching induced by flannel, etc., in contact 
with a sensitive skin, and, where a secondary eruption 
exists, from phthiriasis, scabies, eczema, prurigo, and so on, 
by the sites attacked, the character of the eruption, the 
time of day or of the year when irritation comes on, etc 
In connection with pruritus, it is well to bear in mind the 
remarkable disorders of sensation associated with tabes 
dorsalis and other diseases of the nervous system, in which 
the sensory tracts in the cord are involved. 

Tkeatsient. — The alleviation of itching, when part and 
parcel of various skin eruptions, will be found detailed 
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uniler the respective diBeaBes, The treatment of primary 
pruritus, without structural alteration, is often most trouble- 
some, an<I taxefi all our resources. A most careful sifting 
of all possible causes should he made, and any departure 
from health should be rectified. Thus all hepatic func- 
tional disorders and congestive states of the rectum should 
be set right, aud any gen i to-urinary or menstrual trouble 
remedied. The purely neurotic conditions are those, how- 
ever, which defy treatment most, and remedy after remedy, 
internal and external, may be tried in vaiu. No rules can 
be laid down, for some patients can bear nothing but the 
most soothing applications (F. 20-22, 64, 83-6), others are 
relieved by cooling remedies (F. 14, 15), or astringents (F. 
40. 79, 90, 93), or mild stiraulanta (F. 19, 23-25), or 
stronger ones (F. 31, 32, 112, 50, 57, 67, 73-8, 80), or 
alkaline lotions (F. 65, 66), or sedatives (16, 19, 26, 44, 46 
47, 59, 61). Other patients cannot tolerate any greasy 
applications, and in a few the skin is so hyperiesthetic, that 
only water (hot or cold) or gruel bathing is possible. In 
neurotic cases strong nerve tonics should be given, and 
cannabis indica seems to have a decided controlling effect 
on itching in some cases. Occasionally it is necessary to 
try and procure sleep by chloral, bromide of potassium, or 
opium. 



) is a non-contagious, usually bilateral, and 
extensively distributed, very common eruptive disease of 
the skin, characterized by the evolution of dusty red, very 
slightly elevated, flat spots or papules of more or less cir- 
cular outline, and of various sines, covered to the thickness 
of a line with silvery scales, which are pretty easily 
detached, disclosing the hyper^mic base. The papules are 
formed probably by a primary hypertrophy of the rete and 
enlargement of the papillie; the hyperEemia of the papillary 
layer and Iree formation of loose cuticle are secondary. 
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There is no discharge, and itcbing varies in degree, though 
usually not very ruarked. Further, it ia essentially a 
chronic disease, for the individual papules tend to pei-sist, 
and freah ones evolve from time to time, and it shows a 
proneness to. recur throughout life. The papules first 
appear as dull-red, circumscribed elevations, about the size 
of [>in-heads, but faintly scaly, though not polished and 
not angular as in lichen planus (P. punctata). 

As these spots enlarge ceutrifugally, the scales increase 
in amount, and the eruption has been likened to drops of 
mortar dried upon the skin (P. guttata). Still enlarging, 
the patches reach the size of a sixpence or a shilling, and, 
clearing centrally, tend to assume a circular outline (P, 
nummularW), and as they join with neighboring patches, 
large areas of skin may become covered (P. difftaa). Very 
large ringed patches are called P. annularU vel ^rdiuiia, 
and constitute the lepra of older authors, and when these 
iiise to form patterns, the name P. gyraia vel Jigurata is 
applied. Very old thickened and infiltrated fissured 
patches with scanty scaling, closely resembling chronic 
squamous eczema, are called P. invcterata, or if ]iatches are 
secondarily inflamed and weeping, which very rarely 
occurs, the name P. eciemaieux has been applied. Lastly, 
in children and some strumous subjects, some cell and 
serous effusion may become mixed with the scales to form 
rupiuid crusts (P. rupioides). Many of these forms occur 
together on the same subject. Ko site can claim immunity 
from attack, but certain regions are particularly affected, 
viz., the extensor aspects of the elbows and knees, forearms 
and legs, the buttocks, and the scalp. 

Psoriasis is generally of wide distribution, and has a 
certain amount of symmetry, but there may be only a few 
patches, and it may occasionally be quite localized — e. g., 
to the scalp or truuk. In children, even when widely dis- 
tributed, nut uncommonly the patches may leave the elbows 
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and kneea unaffected. An important local variety ii 
palmarU at plantarU, brit ihie m infinitely rare t 
wUh the eruption elsewhere, and the chronic papular or 
patchy scaly eruption in these regions is nearly always 
syphilitic, especially when unilateral, and when not eczema- 

PaoriaBia is common in all ranks of life, and in either 
8CS, and may begin at any age, even in infancy. It not un- 
commonly occurs in several members of a family and in 
several generations. The cause of psoriasis is not clearly 
made out, but McCal! Anderson's view is possibly a true 
one, that it "is an inherited perverted tendency of tissue 
formation, which tendency lies dormant until called into 
activity by some exciting cause ;" and it ia probably not 
due to a special blood condition, or dyscrasia, or diathesis, 
but is due to a peculiar morbid tendency of parts of the 
skin. Some, indeed, from its symmetry, special distribu- 
tion, heredity, tendency to recurrence, and the fact that it 
yields to arsenic, hold that it is one of a group of affections 
due to a special diathesis called the "durtons." The dis- 
ease, though the subjects of it sometimes appear quite 
healthy, may be excited by any cause deranging the health, 
such as dyspepsia, pregnancy, lactation, struma, lymph- 
atism, gout, etc. It appears to be more frequent in the 
spring and autumn. 

Psoriasis must be carefully diagnosed from papular and 
squamous syphilides, squamous eczema, chronic tinea cir- 
cinata, erythematous lupus, lichen planus, and pityriasis 
rubra. The diagnosis must be made after a careful ex- 
amination of the total evidence, for however characteristic 
individual symptoms usually may be, none of them are in- 
fallible. Psoriasis, whether widely or sparsely distributed, 
almost invariably selects as one very favorable site the 
extensor aspect of the limbs, whilst the papular and squa- 
mous syphilides prefer the flexor aspects. Psoriasis is, as 
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a rule, luore scaly, and when the silvery Bcales arc removed, 
a hypersBmic base is iliselused. The dlEtiuction betwecD 
the coppery or raw*hani color of syphilideB, and the sombre 
red of psoriasis, cannot always be depended on, nor must 
the annular configuration of a psoriasis lead us astray to 
mistake h for a relapsing syphilide; yet there ia a greater 
tendency to this form in old psoriasis, and syphilides rarely 
attain such a large size. Syphilides in some regions, as the 
forehead, tend to be crustitial, and they are often amltiform, 
and relapses get more and more localized. Lastly, we have 
the history of the disease — in psoriasis the attacks perhaps 
dating for years back; in syphilis the sore, the adenitis, 
sore throat, miscarriages, and so on. 

Lichen planus is a rare disease, and the red, but feintly 
scaly, angular, polished papules, tending to occupy certain 
sites (see L. planus), should not be confounded with psori- 
asis. The disks of Lupus erythematosus, which in the rare 
cases of wide distribution may simulate psoriasis, leave 
little scars by the atrophy of their centres ; and when 
localized about the ears, face, and fingers, can hardly be 
confounded. On the scalp, however, patches of L. erythe- 
matosus, with loss of hair, may be mistaken for the disease 
under consideration. They are very persistent and rebel- 
lious to treatment. Old patches of localized chronic thick- 
ened squamous eczema are with difficulty sometimes dis- 
tinguished, but a history of weeping will generally be 
brought out. Red, freely desquamating pityriasis rubra is 
usually universal, which psoriasis very rarely indeed is. 

Tkeatment. — The first thing to do is carefully to ex- 
amine into the health, and reotily by appropriate remedies 
any exciting or intensifying conditions, such as struma, 
lymphatism, and dyspeptic, plethoric, or gouty states ; 
debility of any kind, such as from lactation, irregular 
menstruation, pregnancy, over-work, and sedentary habits, 
etc. ; whilst proper hygiene, exercise, and food are insisted 
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on. Id some acute, widespread, and hyperieniic coDditions, 
diuretics are called for at flrat. After tlieeeexcitiog causes 
have been removed, or concurrently in some cases, arsenic 
IB a remedy which exercises a powerful remedial influence 
over paoriasis, and, as a rule, the more chronic the stage of 
the disease the more is tbis drug called fur. From three 
to five minims of the liquor arsenicalis («ee, however, F. 
139 el Beq.) should be given, freely diluted, three times 
daily, atler meals, aud, if well borne, the dose may be 
giadually increased. The arsenic should be continued for 
some time after the eruption has disappeared. Phosphorus 
is a drug of the same class. Some recommend powerful 
Btinnilflting alteratives, such as tar, copaiba, turpentine, 
and carbolic acid. There can be no doubt also that the 
patches can be removed in many cases solely by local ap- 
plications, but internal and external treatment should as n 
rule be combined. It is but rarely that soothing measures 
are called iiir, and usually we may proceed to rub in stim- 
ulants and rubefacients, of which a great number are in 
use. Tar (F. 73-8), carbolic acid (F. 31, 7.5), mercurials 
(F. 52 el ieijl) to not too extensive surfaces, turpentiue {F. 
82), pyrogallic acid {F. 63), chrysophanic acid (F. 33), 
and naphthol (F. 62), are perhaps the btat (see also F. lO.S, 
104, 1U6, 113, 114), and thymol (F. 80) is a mild cleanly 
application. It is prabable that some of these local appli- 
cations are absorbed, aud assist by their alterative efiect 
on the system. Where many scales accumulate, it is neces- 
sary to thoroughly shampoo the surface with some soap 
as & preliminary to other application. Indeed, baths may 
be freely used in this aifection. 

Purpura is a disease which is usually considered in 
treatises on affections of the skin, because of the constancy 
aud predominance of the skiu-lesiona, and because the latter 
are olleu the only symptoms present. It is a non-heredi- 
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tory, sporadic, acquired, transitory disease, characterized 
by simple spontaneous estravasationa of blood, and must 
be rtistingiiished from hiemophUia, from the purpuric eom- 
plications'of scurvy, leueocythemia. the acute specific dia- 
eaaes, etc., aud from the secondary hemorrhages due occa- 
sionally to intense local hypenemia and inflammation — 
e. g., in the erythemata. The color of the lesions differs 
according to the depth at which the extravasations are 
situated, and may be bright red or more commonly purple, 
and as they disappear they go through a variety of tints. 
They ai'e smooth and rarely elevated, and in size they vary 
usually from a pin-point to a finger-nail, but may form 
large sheets, and they do not disappear ou pressure. They 
are mostly rounded, but occasionally irregular in shape, 
and appear suddenly and painlessly or with some stinging, 
and often in successive crops, in great numbers here and 
there on the surface, with most frequency on the lower ex- 
tremities and ali«rwards ou the trunk. 

Purpura is a disease seen mostly during adolescence 
(fifteen to twenty years), and females are affected rather 
more often than males. It is usual to artiiicially distin- 
guish a mild form {Purpura gimplex), in which the lesions 
are of small size and limited to the skin, and a more severe 
phase (P. kcEMoTThngica, or Werlhoff's morbus macvlosii), in 
which extensive ecchymoses may appear, and hemorrhage 
occur from mucous aud serous surfaces, etc. The extrava- 
satiuns may appear suddenly without prodromata, or there 
may be some slight antecedent fever, headache, anorexia, 
and depression, or these symptoms may be marked. There 
may be some primary or secondary fever, and the hemor- 
rhage induces anemia. The disease usually runs its course 
in from two to four weeks, but may be continued by re- 
lapses, or occasionally it terminates fatally, by exhausting 
extravasations, profound depression, or complications. The 
cause is not clear; for though it mostly occurs in the weakly 
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and anemic, it is not entirely a diaeaee of cachexia, and 
may be seen in the apparently healthy and rubiist. Nor 
can it be referred exclusively to poverty, to deficiencies of 
certain kinds of food, and raal-hygiene. And with regard 
to the mode of estravasation, no definite alteration of the 
blood or vessels has been made out. 

Flea-bites, which are occasionally met with in enormous 
numljere, must not be confounded with purpura simplex, 
and it should lie Itorne in mind that purpuric spots may 
appear in syphilis and in diseases of the lymphatic system, 
and during the administration of iodides, and that hemor- 
rhages may take place in a great variety of papular, vesic- 
ular, and bullous eruptions. The purpuric eruption of 
scurvy is distinguished from P. bremorrhagica in being 
preceded by marked cachexia, due to deprivation of cer- 
tain kinds of diet; scurvy also is epidemic, is associated 
with a bluish-red discoloration and sponginess of the gums, 
and the eruption tends to end in ulceration and gangrene. 
Sometimes the extravasations of blood into the skin in 
purpura excite urticarial wheals (i*. urlicane), where there 
is much gastric disturbance, and this condition should not 
be confounded with hemorrhage into urticarial wheals 
{ UTiicaria hdemorrhagica). There is still a variety of pur- 
pura to mention (some think it a distinct disease) — viz., 
P. rhetimatiea, or Schonlein's Peliom rheumatica, in which, 
after a few day's malaise, the large joints (e. g., the ankles 
and knees) become painfiil and sometimes swollen, and 
then purpuric spots appear in these regions or on the trunk 
or elsewhere, whilst simultaneously the joint pains Bubside. 
It is said not to be really rheumatic, l>ecauBe the affection 
never develops into acute rheumatism with endocarditis, 
and the characteristic sweats are alisent. 

Treatmest, — The mineral and vegetable acids, tincture 
of perchlori<le of iron, ergot, ergotine injections, acetate of 
lead (gr. i, t. d. s.), oil of turpentine, are used to stay the 
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tendency to hemorrhage, but Immernmnn ia sceptical of 
any great value attaching to any of these drugs, and re- 
serves the iron preparations for the secondary auiemia left 
by the disease, Ali are agreed that good liygiene, perfect 
rcri, a sparing diet, gentle laxatives, and iced fluids, are 
important fectora in the treatment. 

Rhinophyma, (See Acne rosacea.) 

Rllinoscleronia is a very chronic, new suiaU-cellcd 
grosvth of the eorium and subeutaueous tissue of either the 
nose, upper lip, or surrounding parts, the mucous mem- 
brane of the nose, gums, palate, uvula, and even larynx. 
It occurs equally in either sex, and under twenty cases are 
on record, and these have been described almost cutirely 
by observers at Vienna. A typical undoubted case has 
not yet been recognized in England. The growth may 
consist of separate nodules, or of a flat, diffused, raised thick- 
ening with well-defined borders. Its color varies from that 
of the norma) skin to a reddish-brown, and is distinguished 
from other growths, such as lupus, syphilis, keloid, and 
epithelioma, in being much indurated, never ulcerating or 
pustulating, not degenerating, nor becoming absorbed, nor 
softened, and in resisting all anti-syphilitic and other in- 
ternal remedies. No secondary deposits form, however 
long it continues ; it does not appear to originate in scar- 
tissue, and it is distinct from epithelioma clinically and 
anatomically. Kaposi thinks it most ncnrly allied to 
small-celled sarcoma. It is not painful unless touched, it 
tends to recur when removed, and It seems to cause little 
inconvenience, except by a peculiar disfigurement at the 
end of the nose, and by blocking of the nose and throat. 

TiiEATMKNT. — Nothing is effectual except thorough cau- 
terization or removal by the knife. 
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Ringworni. {See Tinea.) 
Rodent Ulcer. {See Epitheliuma.) 

Roseola is a noii-contagious, hypcrEemic, widrapread 
eruption of a rosy hue, which is usually groupetl with the 
EryOiematii. It ia either nympionudic, and then part only 
of certain acute febrile diseases, as rheuniatiBm, vaccinia 
(about seventh day), cholera, variola, cerebro-apinal men- 
ingitis, etc. ; or it ia idiopalhic, as seen mostly in children 
(if. inJaniilU), during change of aeason (i?. autumnalie and 
R, cestiva), and in conuection with slight stomach derange- 
ment, or it appears to be excited by ascaridcB, dentition, 
dietetic errors, etc. The eruptioDS included under this 
term vary widely in appearance. The symptomatic erup- 
tions are oHen specially localized, as in variola about the 
groins, and oft«n occur iu diffuse patches. Idiopathic roseola 
ia characterized by discrete spots, from the size of pin's 
pointe to papules, like erythema papuiatum, or large irreg- 
ular patches which may form riugs and segments of circles 
(£. annulata), and be quite urticarial in character (i2. ur- 
tioata'). In the smallest kind of eruptiou the tiny pimples 
are hardly ever quite puuctiform as in scarlatina; they are 
never cresceutic, though often patchy, and not so mulberry- 
colored as in measles ; still these diseases may be closely 
simulated, and especially as there is oflcn a little general 
disturbance, and some pyrexia, and injection of the eyes, 
Dose, and pharynx. The tongue may be clean or coated. 
The child, however, rarely looks ill, though often ansBmic. 
It is evident, therefore, the totality of symptoms in doubt- 
ful cases should be carefully balanced in the diagnosis of 
this disease from scarlatina, measles, rotheln, septictemic 
rashes, and some drug eruptions. 

Treatment. — la idiopathic roseola all that ia required 
is a saline and laxative for a few days, as the eruption is 
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transitory and Jnsts only a few hours or (Jays. Locally, a 
calamine lotion is all tliat ia UE^cded, or a cooling astringent 
wash, such as hazeliue. 



Rupia. (See Syphilis.) 

Scabies, or the Itch, is a contagions disease due to 
the presence and burrowing of the Acarus scabid or itch- 
mite iu the skin. The male acarus wanders over the sur- 
face or hides iu the natural folds, or beneath scales, but 
the impregoated female burrows into the epidermis, aud 
lays her eggs (twenty or more) at intervals for three or 
four months within the intra-epidermic tunnel or eunlctilus, 
and ensconces herself, and may be recognized as a tiny 
white speck, beneath a little eminence at the end of the 
tunnel. This burrow looks to the eye like a miniature 
mole-run, and is dotted with black specks at intervals, due 
either to excreta or the apertures of shafliB leading down to 
the gallery. The tunnel causes a tortuous linear projection 
of the skiu generally a few lines long, is pathognomonic, 
and can only be mistaken for a scratch. The eggs prob- 
ably hatch in from five to fourteen days, and the young 
escape on the surface to repeat the lite-history of their 
progenitors. Now, besides this primary feature, there are 
many secondary complications: thus, the entrance of the 
itch-mite into the skin commonly excites tnflamraatiun, 
viz., a papule, vesicle, or pustule, or sometimes a bulla; 
and further, the direct and reflex irritation set up and the 
often widespread sympathetic itching induce scratching 
and rubbing, and a multiform dermatitis, consisting of 
either erythematous blotches, papules (many capped with 
tiuy blood -scabs), linear excoriations, vesicles, bullie, and 
pustules furmiog crusts, ecthyma, boils, or urticarial wheals. 
The amount aud character of the secondary iuflamuiation 
set up, will vary widely as the patient is well or ill- 
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nourished, healtliy or cachectic, cleanly or neglectful, and 
with the length of the attack, and the age of tlie patient. 
Cousequently, in dirty cachectic people the disease runs 
riot, whilst in well -nourished people, who wash frequently, 
and BO interfere with tlie hurrowing and development of 
the acai'UB, perhaps only a few papules are excited about 
the forearms, thighs, and ahdomen, and no cuniculi can be 
found. In children, with their pyogenic tendencies, an 
extensive ecthymatous pustular or bullous eruption may 
result. Epidemics of this nature occur in workhouses and 
other institutions where children are crowded together. In 
Norway, a negl t d 1 n form of scabies (JS. Norvegici) 
with extensive oflara t nd crusting, skin induration 
and pigraenta n ha he described, and this severe 



phase has been gn ec 

Itching mor m k d 
scabies, and ah Id alw y 



tropical and other countries. 
ght ia a notable feature of 
cite suspicion. The disease 



may be contracted at all ages, and in all classes, but the 
habits of children and young adults, and of the poor and 
uncleanly, lend themselves more to the contagion. There 
are certain selected sites of attack which differ somewhat in the 
adult male and female and the child, though in old-standing 
cases the disease may be widespread over the trunk and 
limbs. The face and scalp are only involved in very rare 
cases in children, and then only probably from sympathetic 
irritation. In the adult the acarus favors the soft skin of 
the interdigits of the hands and h whence it may 

spread to the hands and forea h pp line of the 

penis in tlie male, the axillary d m y regions of 
the female, the belly and uppu d parts of the 

thighs. In young children it f q ly seen on, and 
may he confined to, the buttocks and feet. Scabies li com- 
mon in this country, more frequent on the Continent, and 
still more so amongst the dirty cachectic natives of many 
hot countri^, where it is known by many local names — 
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e. g., Malabar Itch, Boldiera are peculiarly liable to con- 
tract this disease anil phthiriaais, especially on campaignB 
{Army Itch'), It may be caught from some animals who 
generally locik " mangy," and cleanly adults get it from 
cohabitation with infected people, in travelling on the 
Continent, etc. The diagnosis of scabies, though generally 
easy, is Bometimes attended with difficulty, for one cannot 
be absolutely certain of the presence of the acarua unless 
the burrows are found, and this tunnelling is prevented or 
delayed by cleanly habits and certain occupations (e.y., 
washerwomen), and consequently the greatest difficulty is 
experienced in private practice, where, moreover, aoabies 
is less suspected. It should not be forgotten, too, that it 
may be only a complication of syphilis, leprosy, etc. After 
the burrows, the most important facts are marked itching, 
worse at night, the infection of several membere of the 
family, and the pretty definite distribution of the eruption 
according to age and sex. Fhthiriasis corporis is caused 
by lice in the clotheB, tends to attack special regions, 
though sometimes widely spread, and is attended by formi- 
cation, creeping, and burning. Pemphigus ia simulated in 
children by the formation of only one or two bullie about 
the bands and feet, mixed with the multiform eruption. 
Lichen urticatus {Urticaria papulosa) and true prurigo 
may be c'>nfounded with scabies, and also itching sudamiua 
about the fingers, and miliaria in hot weather and in rickety 
children. Eczema in all its more chronic forms is, how- 
ever, the disease j)ar excellence from which scabies must be 
diagnosed, and indeed the multiform dermatitis of scabies 
is indistinguishable except by its usually discrete elements, 
its distribution, and absence of cuniculi. 

Treatment.— The objects are to destroy and remove 
the acari and ova by the process least irritating to the skin, 
aild then to heal any inflammation present. Consequently 
the selection of a parasiticide from preparations of sulphur. 
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tar, mercury, carbolio acid, turpentine, iodide of potassium, 
expreased oil i>f staveaacre, balsams of copaiba, atyrazi and 
Peru, petroleum, creaaote, and naphthol (F. 103 et »eq.\ 
must depend on the age, sex, and position of the patient, 
and on the degree of inflammation present. Hardy's rapid 
cure fi>r hospital patients is as follows, and well illustrates 
the chief points to bo observed : The body ia thoroughly 
dressed with soft soap, and a warm bath taken to opeu up 
the cuniculi and expose and remove the aeari and eggs, 
and then a mmiification of Helmerich's ointment (F, 105) 
is thoroughly rubbed into all the skin to kill any remain- 
ing Hcari by sufibcntinu and poisouing, and the patient 
resumes the wearing apparel, which hits meauwhile been 
heated to 100° or 110° C. At the end of three days the 
ointment ia washed off, and any dermatitis healed by sooth- 
ing measures. It will be found efiective treatment to rub 
in, after the thorough washing, a milder sulphur ointment 
(F. 107) all over the body and limbs, night and morning, 
for three days, meanwhile not changing the under-gar- 
ments. Noi U>o strong and not too long, is a rule to be 
observed in the treatment, as these paraaiLicides are irri- 
tants, which excite a dermatitia with itching and burning, 
easily mistaken for an intensification of the original disease. 
Styrax balsam (F. 109) is a mild, cleanly, and effective 
parasiticide for children {see also F. 108). Appropriate 
southing remedies are starch baths, and the calamine lotion, 
or oleate of zinc or bismuth ointment. 

Scleroderoiai, or " the hide-bound disease," is a some- 
what rare affection, characterized by diffuse hardening 
and stiffening of a large tract of skin, so that it looks 
shrunken and frozen, It feels cold, and cannot be pinched 
up from the subcutaneous tissues. It is impossible, indeed, 
to distinguish this diseased skin from that of some of the 
atrophic phases of morphcea, and many observers in this 
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country hold tliat the two diseases are essentially similar, 
only that the one tends to be diffuse and universal, and so 
ofteu symmetrical, and the other circumscribed and gener- 
ally limited iu extent of distribution, and so often uni- 
lateral. It is thus sought to connect, by a long series of 
links, the circumscribed, well-defined, single- patched mnr- 
phcea, often developed in marked relation to the distribu- 
tion of a cutaneous nerve, and presenting either a marked 
hypertrophic stage or not, through the many-patched con- 
fluent morphaia involving the greater part of the surface, 
with the variety of conditions included under the term 
scleroderma, for the latter term it; applied both to a. universal 
morbid condition and <ine more localized. 

The change commonly commences, unattended with fever, 
about the nape of the nec'k, or on the two legs or arms, and 
spreads symmetrically, until a large part or the whole of 
the surface is involved, or the change may be limited iu 
extent — e.g., to the hands. The diseased process often 
appears to be simply atrophic, and may progress unnoticed 
for a time, but in other eases the skin has been described 
as thickened, even brawny and leathery, and, moreover, an 
cedematous stage has been observed, hut whether this Ja 
primary, or secondary from constricting bands, is not well 
made out. The siibcutaiieuus connective tissues, the fat, 
fascifc, aponeurosis, and tendons, may be involved, and 
even arthropathy and biiue atrophy result. The process 
seems to consist in an increase and condensation of the 
cutaneous and subcutaneous fibrous tissue, aud conversion 
of the fat into fibrous tissue, with subsequent atrophy, but 
the atrophic process, as in morphcea, may be the must 
marked feature from the outset. The induration, shrink- 
ing, contraction, and atrophy cause a painful sense of 
constriction and tightening : on the face, drag on the lida 
and lips ; about the chest, interfere with respiration ; and 
elsewhere, prevent the movements of the joints, and event- 
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ually t-aoee wasting of the uiuacleB. As in Diorphwa, little 
dilated venules may be seen cuursing over the surface, 
and there may be various degree of pigmeDtation present, 
preceding, coinciding with, or succeeding the induration. 
The diffuse nature of the change, its frequent symmetry, 
the absence of any defined border, and of the lardaoeous- 
looking hypertrophy, are points relied on to distinguish 
scleroderma from morphtea, but none can be absolutely 
depended on. The temperature and sensibility are not 
very markedly altered. The disease may commence and 
progress in a slow and insidious manner, and even remain 
for long unnoticed, or its onset and spread may be exceed- 
ingly acute. It tends to disappear spontaneously, but only, 
as a rule, after a number of years. Scleroderma occurs 
mostly in women, aud in early and middle life. As to its 
cause, it is now mostly attributed to a tropho-neurosis ; and 
though it may be seen in apparently healthy people, there 
is usually a history of exposure, or rheumatic fever, or 
privation. In connection with scleroderma as here de- 
scribed, it is necessary to refer to a somewhat similar and 
well-marked aflection of newly born children, called Sell- 
reiiiu neonatorum, which almost always ends fatally. It is 
usually generalized, and spreads from the limbs, for in- 
stance, over the surface, and is supposed by many to be of 
a different nature to the scleroderma of more advanced 
age, in that the indurated, tense condition of the cutaneous 
and Bubcutaneoua tissues seems to be due to a peculiar 
kind of ffidema and setting of the fat. 

Treatment. — Continued warm baths and shampooings, 
and the infriction of cod-liver and other oils, afford relief, 
and are grateful remedies. Electricity also may be tried. 
The three eases of universal scleroderma which I have 
had under treatment very gradually improved from a piti- 
able condition under the internal ad miuist ration of cod- 
liver oil, tonics, and small doses of arsenic, but it must be 
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inhered tliat the disensB tends to get well apontancously 



Scrofulodenna is a term which is used to denote the 
inflammatioD of the skiu directly arising out of the scrofu- 
lous diathesis ; but it has a difTerent BigniGcance for many, 
for whilst some draw a distioction between it and lupus, 
holding the latter nut to be an outcome of scrofula (scrofti- 
lide), others manifestly include cases of lupus associated 
with a strongly marked scnifulous habit. Consequently 
there is often much confusion as to the application of the 
term Bcrofuioderiiia. By it is here meant the chronic, 
boggy, unhealthy inflammation of the skin, different ia 
aspect from lupus, with a tendency to suppurate and ulcer- 
ate and crust, forming ragged ulcers, with very irregular, 
undermined edges and ua uueveu base, and without dis- 
position to heal, discharging a watery pus, and, when 
healed, leaving ugly, disfiguring cicatrices. The inflamed 
skin is usually also of a peculiar livid tint, and the 
scrofiilous habit is marked. The commonest form starts 
from an inflamed gland, especially about the neck, and 
thence the akin becomes implicated. It may, however, 
arise independently of a gland, and then is, certainly with 
difficulty, distinguished from lupus in a very scrofulous 
Gubject. It starts, however, from a phlegmon or gumma- 
tous-lJke inflammatory mass, and not i'rom an aggregation 
of nodules, characteristic of lupus vulgaris. There is 
another form of scrofuloderma consisting of rounded or 
oval collections of pus, perhaps as big as a walnut or egg, 
disseminated about the body {phlegmonous siroJullde»). 
These present as doughy swellings over which the skin is 
at first unal..ered ; but it gradually becomes inflamed, and 
the abscess discharges. Some of these scrofiilodermata in 
adults closely resemble the tertiary syphilitic neoplasms, 
especially if there is bone disease, but the edges of the 
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ulcers are less clearly dcfiaed aud ehnrply cut; Bod inj 
childreu the rare phlegmojtoug gyphilides, 

Tkeatmekt. — luternally, cod-liver oil, iodiue, and iep 
rugiaous prepuratious, fresh vegetables, and sea air e 
important ragt4)rativea ; whilst locally the unhealthy sur- 
faces, ailer removal of the crusts by oil poultices, may be 
cleansed and healed by iodoform (F, 37), and iodide of 
starch-paate (F. 3ti), or later, by balsam of Peru, or a 
mildly stimulant and antiseptic lotion. 

SeborrllQQai eignifies a iunctional disorder of the seba- 
ceous glands, not usually attended by hypericmin of the 
surface, and cbaracterized by the accumulation upon the 
surface of the skin of an esceasive amount of altered 
sebum. It frequently persists from birth about the scalp 
of infants, and may occur at any age, but is especially 
frequent about puberty, and is more common in females. 
So also it may affect any portion of the body where seba- 
ceous glands exist, but is seen in by far the majority of 
cases ou tbe scalp, aud uest on the face, and on the upper 
part of the trunk it is tiir more rare. 

Tbe subjects of acborrh<xa are almost invariably auicmio 
or chlorotic, and debilitated, and have a bad circulation. 
Sometimes it is distinctly traceable to lowered nutrition I 
alter a fever, but not infrequently there is a strong family | 
history of delicacy or pronounced phthisis. Two forms are ' 
described; one, a rare mauifestatlon, eeeu generally about 
the face, in which, the excessive sebaceous flow is fluid, 
giving the skin a greasy aspect, or sometimes collecting in 
drops (,iS. oleosa) ; and a second common form in which the 
sebum coliecls in concrete mosses mixed with epithelium 
freely shed from the sebaceous ducts and glands. In in- 
tensity this second form varies widely from a simple pity- 
riusic condition (dandriff j to a state in which the shafts of j 
the hairs are ensheathed for a good part of their length by j 
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the fatty maaaes, which bind the hairs down in a caked 
tuass. It 19 a peculiarity of the disease on the scalp that it 
affects pretty nearly the whole surface uniformly, aometimea 
apreading on to the forehead, and that when the greasy 
plates are removed, the skin surface is not raw and weeping 
as in eczema, but generally of a dull leaden tint. Sebor- 
rhaa sieca less frequently attacks the face, and the more or 
less discolored delicate fatty plates adhere to the surface, 
which is often hyperremic, especially about the follicles. 

The disease does not give rise usually to much irritation, 
but on the face the patches are hot and uncomfortable. 
On the scalp the diagnosia from eczema haa heen already 
pointed out ;. and here it not infrequently complicates dif- 
fuse tinea tonsurans, and the diseased hairs are hidden by 
the fatty plates. About the face the greasy character of 
the cruHta, the absence of infiltration and weeping, and the 
special implication of the ducts, should distinguish it from 
eczema; but the early stages of lupus sebaceus, before 
scarring has occurred in the centre of the patches, are with 
difficulty distinguished from isolated patches; indeed this 
form of lupus may supervene on seborrhrea. On the chest 
and back it may closely simulate tinea clrcinata and versi- 
color. 

Treatment. — Constitutional remedies are certainly re- 
qaired, and nothing ia more effective than cod-liver oil, 
whilst the aniemia and debility must be combated by iron 
preparations and suitable tonics. Locally all crusts should 
be removed by soaking in oil, and the scalp thoroughly 
washed every few days with an alcoholic solution of soft 
soap (F. 68), or a stimulant soap — e. </., carbolic, sulphur, 
or tar, or a bicarbonate of potash solution (gas-s^ to aq. gij). 
Immediately following the shampooing, and in the intervals, 
an astringent (F. 79, 40, 42, 13) or mild stimulant (F. 52- 
55, 31, 32, 25, 30) must be well iniincted. A mildly stim- 
ulating treatment also suits the seborrbagic patches of the 
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general surface hh a rule, hut occasinnally in both cases 
Himple soothing remedies are called for (F. 20, 64, 84, 



Septicfflmic and Pyremic Eruptions. — It is gen- 
erally hcki that puerpernl wumeii and persons, especially 
children, after accidents and surgical operations, are partic- 
ularly prone to acquire scarlatina, and that the symptoms 
of the fever in these circiinjatances may develop with 
abnormal rapidity. It is nlso certain that the classes of 
persons before mentioned not infrequently suffer from a 
non-contagious scorlatiniform eruption, which it is impos- 
sible iu many caaea to distinguish from true scarlatina. 
The eruption develojjs quickly after the accident or opera- 
tion, is not usually universal, does not last, as a rule, more 
than twenty-four hours, is not accompanied by high fever, 
strawberry tongue, or more than a slight congestion of the 
throat, and is often not intense enough to occasion desqua- 
mation. It must not be confounded with the sudamina and 
miliaria of the puerperal state. This surgical erythema 
has also been noticed to depend on a local abscess, and very 
rarely on internal suppuration (hepatitis, empyema). In 
pycBfiiia, also, a pustular eruption, accompanied or not by 
cutaneous ulceration and abscess, has been described, but 
such coses must not be confounded with the peculiarly 
insidious onset of ghmdei-s and farcy. 

Shingles. (&e Herpes zoster.) 

Strophulus, or Red gum, is a term which has long 
been used to denote an eruption of soft red pimples or 
papules ia infants, and it is probable that it includes several 
distinct pathological conditions. Certainly the majority of 
these rashes appear to be of the nature of miliaria rubra, 
and to be hypenemie sweat glands caused by the overheats 
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ing ar<! wrapping up of the child, or the excessive sweating I 
so common iu rickets, diaordere of the alimentary canal, j 
and teething, Slrophulus voluticus (Willan) was the name ' 
gisen to the fleeting piult blotches of urticaria aei 
ehildren. The eruption is usually situated about the face 1 
and arms, and must not be confuundeil with the erythe- 
matous papules of hereditary syphilia seated about the ] 
genitalia and buttocks. The term S. albidm was formerly ' 
applied to the small pearly white specks seen about the 1 
face of children, and due to distended sehaceoua glands I 
(«ee Milium). 

Treatment. — If due to exccaaive swaddling and heating, 
this should be rectified ; and if to excessive sweating, the ' 
cause must be unravelled, and any stomach disturbance 
put right by regulation of the diet, and laxatives, and pre- 
vention of griping; or, if due to rickets, this should be 
treated accordingly. Locally, a lead or calamine lotion 
(F. 44, 83) is sufficient. 



Sudamina, or Miliaria crystallina (Hebra), is a 
terra applied to a non-inflammatory disorder of the sweat 
apparatus, characterized by the retention of sweat, which, 
collects in the skin as little pellucid or opalescent, tense, 
globular, or oval, itchy, di»erete vesicles, scattered irregu- ' 
larly or crowded together, fairly uniform in size, and form- 
ing rapidly and in successive crops. Each vesicle collapses 
in two or three days. The retention seems due to the 
sudden, or unusually profuse, formation of sweat, whilst ita 
outflow is impeded by clothing, or the pressure of the bed ; 
hence the eruption la seen commonly in many febrile states, 
such as acute rheumatism, pyieniia, lying-in, and puerperal 
fever, agues, etc. ; also in rickety children, and in hot ' 
climates, and in this c<inntry in the summer months sc; 
tered about the hands. There is some difference of opini 
as to the exact site and method of formation of the vesicle ] 
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— viz., whetber the dieteu<]ed diict itself forma the veeide, 
or whether the sweat oozes out and cullecta arouDd the 
duct; also as to whether this tukes place hetween the 
layers of the cuticle, or at the junction of the cuticle and 
Malpighiaii layer, Sudamina must be dislingiiiabed frum 
ecKenia vesicleB, which occur in groups <m an iufiltrated 
patch of skin and become confluent; and about the hands 
frum ecahiea vesicles. 

Treatment. — Usually not any is required, but the 
tiresomcly itchy vesicles occurring about the bauds may be 
pricked, and their recurrence prevented by tonic treatment. 

Sycosis is a chronic, non-parasitic, and non-contagious 
tntlurumatiou of the hair-fi)lliclcs and peri-follicutar tissues, 
evidenced hy the fornintion of red acneifurm papules, pus- 
tules, and nodules, or bovtojig, around the hairs of the 
whiskers, moustache, or beard. There miiy be considerable 
itching, burning, or smarting, and if the patient shave 
much distress is caused. The intervening skin may be 
much swollen, and sometimes the pustules, which are 
usually discrete, are so closely studded over a part that an 
extensive crust is formed. The Inflammation is usually 
symmetrical aud widespread, though it may be limited 
altogether to one aide or one region, as the upper lip, or only 
for a time. When long -con tinned, the growth of the hair 
may be considerably interfered with. As for the cause, it ia 
impossible in some cas^ to find a clue, but generally the 
patient is markedly debilitated, and especially dyspeptic. 
Sycosis must be diagnosed from tinea sycosis (Sycosis 
paramtica), a rare disease in this country, though sometimes 
contracted from cattle and in the barber's shop. In ordi- 
nary tinea sycosis there is usually a history of an early 
circinate spreading ringworm, aud the disease is long 
asymmetrical, and later the hairs present all the characters 
of those iu tinea tonsurans. In the form contracted from 
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cattle the iuflaiumutii.n ia very severe. Eczemii of these 
hairy parts may alsu siniiilate sycosis, but the baire are not 
specialiy involved, aud there ia free exudation of serum. 

Treatment. — luternally the digestion and aBsimilatiim 
of the fooil must be thoroughly set right, by bismuth, 
alkalies, acids, bitters, and pepsioe, as occasion requires, 
and the strength built up by aperient tonics and cod-liver 
oil. The habits also, with regard to excessive or ill-timed 
smoking and indulgence in alcohol, and regulation of the 
bowels, must be specially attended to. In chronic infil- 
trated cases, an alterative such as Donovan's solution (F. 
135j is useful, but arsenic has no specific influence. 
Locally, after removal of the crusts, the disease should be 
treated as a simple inflammation by the soothing oleatea 
(F. 20, 86, H6), or a lead or calamine lotion (F. 45, 83), i 
and gradually the number of pustules evolved grows lesa i 
and less. If very chronic, or if the skin be infiltrated, it ' 
is well for a time to rub in thoroughly at night some 
stimulant and resolvent salve (F. 09-72, 52-55). The 
hair should be kept cut short, and epilation sometimes 
afibrds relief if there is much pustulation, but the degree of 
pain caused by this process and its good effects vary widely. 

Syphilodermata, or Syphilides, comprise the 
manifold manifestations of syphilis in the skin, a structure 
which is especially prone to attack in this disease, although , 
no organ or tissue can claim exemption from the liability 
to be involved at some period of the evolution of the dig- , 
ease. The specific poisun of syphilis is taken into the 
system from a local inoculation, and manifests its presence 
by setting up a peculiar inflammatory process in various 
parts of the body. The symptoms are usually grouped 
clinically into three stages^viz., the primary, or "those i 
developed at the point of contagion;" the secondary, or 
those immediately succeeding the distribution of the poison 



176 



DE3CSIPTI0N AND TREATMENT 



through the system, usually widespread and luainlj limited 
to the aupcrliuial structures; aod the tertiary, or later 
Bymptome, which are more localized, and teud to afiect a 
deeper set of structures. A syphilitic attack practicallyj 
as with Biuallpox, protects the auSerer from a second attack, 
and the intcDgity of the disease varies widely with the con- 
stitutiiinal habit aud state of DUtritionof the subject — e.g., 
its effects are much exaggerated in all ili-uourisbed condi- 
tions of body and in the intemperate. The sources of 
iufectioi) are the secretion from, and products of disintegra- 
tion of, the primary sore, the diachai'ges from the secondary 
eruptious, and the blood in the secondary stage, and the 
disease cannot be contracted from miJk, saliva, urine, sweat, 
tears, or leucorrlneal discharge. Vaccination may be 
a means of inoculation. The poison must be brought in 
contact with an abraded surface, though it is said that 
women, when syphilized through the medium of a diseased 
fcetus, develop no primary soi'e and no early secondary 
symptoms, but grailually get anseiuic and debilitated, 
whilst alopecia, adenopathy, psoriasis paimaris, and ulcer- 
ated throats supervene till the. tertiary evidences appear. 
Syphilis must be considered in its aequirtd and heredUed 
manifestations, as these present some differences. 



Acquired Ss'philis. — After the inoculation of the 
syphilitic virus there succeeds a period of apparent quies- 
cence, both liically and generally, which is called theperiod 
o/ inevbatiun, and any little excoriation or temporary 
inflammation or ulceration caused by irritant discharges 
tends to heal. After this period, ranging from ten to fifty 
or more days, but usually about twenty-five to twenty-eight 
days, ih^priinary evidences of infection appear at the seat 
of inoculation — via., the "initial sclerosis" or "primary 
lesion," due to infiltration of the superficial meshes of the 
cutis with small round nucleated cells like leucocytes. 



OF SKIN DISEASES. 



177 



The exact appearances differ, for the infiUration Qjay occur 
about an obstinate escoriation, or be diO'iieeii in the skin, 
or a rounded, flat, copper-colored thickening, or papule, 
niuy fortu aod reach the size of a sixpence or eliiUing, and 
remain thus without particular symptouia, or desquamate, 
or it usually becomes superficially eroded in the centre and 
exudes a slight thin discharge, or becomes covered with a 
deposit like sodden chamoia-leather. "The sides of this 
" hard chancre" (Huuterian) are peculiarly hard and 
indurated, rounded and bevelled, the edges adherent, and 
the lesion but little vascular. This initial lesion must be 
carefully distinguished from the non-syphilitic "soft chan- 
cre" or chancroid, which usually commences within a week 
after infection, is often multiple, forms a comparatively 
deep, painful, inflamed ulcer, with sharply cut free edges, 
dirty gray base, and free discharge. Tbe diagnosis is 
ditflcult when the two are coincident. It must not be con- 
founded either with the multiple, itchy, short-lived iuflam- 
matoty vesicles of herpes preputii. 

A syphilitic chancre may occur on all sorts of sites — e. g,, 
on the lip, and there simulate epithelioma, but naturally 
most frequently on the genitals. The next symptora of 
the primary stage is the chronic indolent enlargement of the 
group of lymphatic glands in immediate connection with 
the primary sore, following the latter in about five to ten 
days. About seven weeks after the commencement of the 
initial sclerosis, and ten weeks after inoculation, the «ec- 
ondary or exanUieniie or conslilutionul or condylomaitma 
period commences by malaise, shiveriiigs, anorexia, flying 
pains, headache, irregular febrile disturbance, more gen- 
eral adenopathy, and anaemia, and tends to Inst from six to 
twelve moutiiB. The eruptions correspond more or less 
closely to the roseolous, papular, scaly, vesicular, and 
bullous types, and tend to evolve slowly, to gradually die 
out spontaneously, and to recur either according to a 
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similar or different type. They rarely ulcerate UDle$s the 
state of nutrition is very low. These eruptions may evolve 
within the mouth, and in this stage an erythema of the 
fauces also occurs, endiug in the Ibrmatiou of small, 
rounded, cleanly cut ulcers, evincing no tendency to spread. 
Iritis, which may rela[JBe, and, less frequently, choroiditis 
and retiaUis, may be also seen. About eighteen months 
after infection, the period of Udmey ensues, and JastH from a. 
few months to twenty years or upwards, during which time 
the patient may be free from, or bothered from time to 
time by, eruptions on the skin, more limited in site and 
less symmetrical than the secondary eruptions — e. g., so- 
called psoriasis palmaris et plantaris, and by ulcers on the 
tongue or buccal mucous membrane. Following this 
variable period come the tertiary aymptomn, characterized by 
their greater proneness to relapse, their asymmetrical ten- 
dency, their disinclination to spootaneoua disappearance, 
their deeper affection of the tissues, and tendency to attack 
more deeply situated structures. The skin is less promi- 
nently affected thao in the esantbemic stage, and the new 
growth there seems more concentrated in nodules, and so 
often necroses, but does not cause any enlargement of the 
related lymphatic glands. In addition, localised low inflam- 
mations of connective tissue occurs— e. g., in the periosteum 
of the long bones and of the skull, and in the capsules and 
interstitial tissue of the viscera; also characteristic tumors, 
known as gummata, ranging up to a walnut in size, 
especially affecting the subcutaneous tissue, the submucous 
tissue {e.g., palate and pharynx), muscles, faaciie, bone, 
and visceral connective tissue. This new growth, from its 
condensation and bulk, tends to end in degenerative 
changes, and in the skin and mucous membrane shows 
a marked tendency to break down into ulcere, which 
cicatrize in the centre, whilst the growths spread at the 
periphery to assume a ringed or crescentic form. 
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Id proceeding to consider the ayphilides more in deiail, 
ne must poiot out that, though they present an infinite 
variety of aspect, yet they are usually characteristic in 
appearance, by reason of possessing distinctive common 
family characters, not one of which is invariably present, 
yet many of them constant and associated together. Each 
type of syphilide has its hour in the natural evolution of 
the disease ; but tbe stages of the evolution may be " forced ' 
or retarded by constitutional peculiarities and other influ 
ences. The early syphilides tend to becon 
disseminated, copious, symmetrical, and afi'ect tbe 
superficially; the later ones less copious, 1 
and lees symmetrical ; whilst in the tertiary stages the ski 
is deeply affected, there is more proneness to ulceration, 
and little symmetry and generalization, though often both- 
sided. Their slow evolution and indolent character 
associated with the absence of marked itching and burn' 
except in the roseolous type, and distinguish them from the 
acute exanthcms and exudations. A remarkable dull red- 
diah-brown, copper, or raw-ham color usually characterizes 
them, though this color may be occasionally ill-defined 
proached by other nou-syphiJitic eruptions. Their form 01 
arrangement is peculiar, for the eruption tends to be grouped 
in a circular or crescentic manner, though this configura- 
tion may be seen in chronic psoriasis, ringworm, erythema, 
pemphigus, leprosy, etc. Further, owing to their alow 
evolution in relays, their indolence, and the fact that one 
type may be succeeded by another, a syphilitic eruption 
frequently shows a polymorphisra which is only approached 
by one or two other affections, such as eczema and scabies 
— e. (/., macules, papules, pustules, and ulcers may exist 
together. The pecuharitiea of the scales, crusts, cicatrices, 
and ulcers, and the sites of selection, will be further re- 
ferred to. 
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Tbe Macular or BobooIoub ayphilide (SyphilU 
maculosa seu erylkematoaa) is the earliest to appear, and 
frequently paasea away uunoticed, unless very copious or 
irritable. It occurs usually about the sides of tbe abdomen 
and thoras, or over the trunk, as erythematous macules, 
rose-colored at Srst, and fading on pressure, but later duller 
and eventually tawny, or they fadeaway leaving a brownish 
stain, hardly raised as a rule, in size from a lentil to a pea 
or shilling, usually discrete, and mostly rounded or ap- 
proaching it, or rarely in creecenta. It takes some days to 
evolve, and is usually indolent, lasting two or three weeks. 
It may be confounded with any macular erythematous 
eruption — e. g., simple roseola, measles, and other acute 
specifics, erythema multiforme, urticaria, tinea versicolor, 
and medicinal rashes, and corroborative signs of syphilis 
in the throat and elsewhere must be carefully sought for. 

The Papular eyphilide {SyphilU cutanea papulosa') 
presents much variety of aspect, but all phases are charac- 
terizeii by a marked infiltration of the papillary layer, 
either immediately around the follicles or elsewhere, pro- 
ducing a solid elevation of the skin. The chief varieties 
are as follows : The small or miliary papular gyplillide, or so- 
called sypkilitie I'when, is a prec<»cious uncommon form, and 
consists of shotty, rounded or acuminate, smooth or finely 
scaly papules, varying in size from a pin's head to a small 
pea, and dissenunated irregularly or grouped corymbosely 
or in circular areas. Some papules may be capped by a 
little collection of serum or pus, thus passing into the 
miliary pustular or acneiform type. It may be confounded 
with lichen acrofulosorum particularly, and circumscribed 
papular eczema; but it rarely occurs without an admixture 
of larger papules and coincidence of other syphilitic 
symptoms. The large papular or lenticular syphUide is a 
very common form, and, whilst usually following closely on 
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the roseolous eruption, it, freqiicntly relapses, and may recur 
more or less JocaliBcd for years. The eruptiou consists of 
flattened, circular, or oval, coppery, indolent papules, in 
size from a split pea to a sixpence, discrete or fiiaed into 
patches, and with only very fine scales, if any. The papules 
may be further disk-like (nuiiiTnitlar papular gyp/iilide) or 
circiuate, oi- moderately scaly {p»oria»iJonn. eyphillde or so- 
called syphilitio psoriasis), or slightly crusted and eroded, 
especially about the forehead or hairy parts [papulo-cnati- 
tial sypkilide), or warty from papillary hypertrophy (the 
vegetating or frambasioid gyphilide). The site on which 
they occur has much influence in modifying their aspect; 
thuson mucous or muco-cntaueous surfaces and in moist situ- 
ations — e, ji., beneath folds ofskiu, flexures of joints, between 
fingers and toes, beneath prepuce ami labia, and about the 
perineum and anus, they occur as soft, flattened, auto- 
inoculable elevations with broad bases, oJleu fused into 
masses, exuding a viscid secretion, and known as muctmg 
tubercles, or pcUchea, or condjflomnta lata, to be distinguished 
from othernon-syphilitic warty growths. About the corners 
of the mouth or between the toes they may bcctune fissured 
or ulcerated (rhagadee), and in the mouth the suddened 
epithelium presents a silvery aspect, aud on the palms aud 
soles the tbii'k epidermis modifies the eruption (the so-called 
eyphilitic palmar or plantar psoriasis), 90 that it closely re- 
sembles ordinary eczema or psoriasis. ^ 

The earliest papular syphilides tend to be widely dis- 
tributed, but the relapsing forms are prone to select the 
forehead, along the margin of the scalp (corona venerie) 
and tempore- frontal region, the nape of the neck and oc- 
ciput, about the mouth and nostrils, the flexor surface of 
the extremities, the genitals, the groove between the but- 
tocks, and the palms and soles. The large papular syphiltde 
must not be confounded with psoriasis, and the diagnosis 
must be made alter considering the total evidence, for in- 
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(livifliial syniptoma are not infallible guides. Paorinsia is 
often lieredited, and begins in eRrly life, recurriug fre- 
quently ; Byphilis ia acquired in adult life. Psoriasis 
especially aflecls the extensor aspects of the limbs, and 
particularly the elbows and knees, buttocks, aod scalp; 
syphilis the flexor surfaces. Psoritisis papules are little 
elevated, except for the large imbricated, silvery, heaped- 
up scales which, when detached, expose bleeding points; 
syphilis papules are more elevated from the cell-infiltration, 
scantily covered, if at all, with delicate, dirty scales, which 
when removed disclose no bleedinj; points. The color is 
often deceptive, but psoriasis papules are of a less sombre 
red; syphilis papules frequently show some multiformity 
of aspect (crustitial, condylomatous) iu different sites. 
Relapsing syphilidea are fre<[ueutly anuular, and tend to 
get more and more localized, but only chronic psoriasis 
acquires the annular form, and the rings may attain a 
large size. With regard to localized palmar and plantar 
psoriasis, we may set it down that ordinary psoriasis prac- 
tically never occurs limited exclusively to the palms or soles, 
aud eczema rarely, also; and further, when they do occur 
in this situation, the affection is bilateral. Reiapsiug pap- 
ular syphilides frequently remain localized to the palms or 
Boles and unilaterally. The characteristic smooth, flat, 
pale or generally red, angular, shiny, small papules of 
■ lichen planus occurring about the limbs, neck, and trunk, 
are frequently set down to syphilis, because they do not 
tally with psoriasis, and the characteristic eruption is as 
yet not widely known. 

The Vesicular syphilide need only be mentioned to 
say that it is tin affection of very great rarity. 

The Pustular or Pustulo-cruataceous syphilide 

(Syphilis emtanea ptisluloea) presents great diversity of 
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appearance, owing to differences in the size of the lesions, 
the degree of pumlency of their contents, and their arrange- 
ment and distribution. These eruptions may be con- 
veniently grouped around certain types, such as acne, 
herpes, varicella, variola, impetigo, and ecthyma. The 
aaieifonii or miliary pustular gyphilide, which closely simu- 
lates acne, is to be associated with the miliary papular 
form. It is uncommon, frequently coexists with the papu- 
lar form, and is au early eruption. It consiata of hard, 
copper- colored papules, commonly developed around the 
follicles, varying in size from a pin's head to a split pea, 
and surmounted by a little collection of pus, which driea 
up into a little crust or thick scale, leaving on its tall a 
slight scar. This eruption may be widely sown or mora 
localized, and occurs disseminated or in groups. It must 
be distinguished from genera! .acne cachecticorum, iodide 
of potassium acne, varioloid, and artificial acae, and in its 
localized relapsing forms about the face, forehead, and 
scalp, from ordinary acne and A. varioliformis. The vari- 
celliform, and varioliform, mfphilidea are also closely allied 
to this, and cannot easily be distinguished by words, but 
the shotty base is less iu proportion to the fluid, and the 
whole has less resemblance to acne, though they have to be 
carefully distinguished from cases of pemphigus with little 
bullae, and from scabies. The iitipetiginous sifphUide is so 
called from its resemblance to the small patches of pustular 
eczema (impetigo). Tbe pustules, which appear as such, 
are short-lived, grouped together on a coppery, infiltrated 
base, and a crust rapidly forms. It is comparatively a 
late form, like the ecthymatous syphilide, and tends to be 
localized about the face, genitals, and scalp. In broken- 
down subjects there is a good deal of ulceration and scar- 
ring. The eci%»Miiot«8i/pAiMfi resembles ordinary ecthyma, 
and consists of short-lived, isolated,and disseminated, scanty, 
flat pustules, varying in size from a pea to a cherry, arisiiig 
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on a copper-colorcii base. A thick, dirty, greenJsli or 
brownish cruat quickly forma, bcueath which ulceration 
may proceed, and lie of a very deep and spreading char- 
acter in cachectic subjects. It is very difficult to separate 
this from the bulkma form, and they may be considered 
together, ihough any erupi'mn like ordinary pemphtgva in 
acquired m/philis ia excemvely rare. The more eevere 
varieties occur at the end of the secondary, or in the 
tertiary period ; and in thesB lato forms the spreading 
ulcer adds layer ailer layer of scab from beneath, so that 
a stratified cone-shaped large crust is formed of highly 
characteristic aspect. This variety is known as Rupia. 
The diagnosis of the earlier superficial forms is from simple 
ecthyma, or discrete pustular eczema occurring in cachectic 
subjects. 

The rare Pigmentary SJ'philide is indistinguisbable 

from a delicate leucoderma, and occurs in women especially 
in the late secondary period about the neck, and sometimes 
more estensively. It is not to be confDunded with the 
marked stains left by all syphilitic eruptions. 

The Tubercular <jr Nodular syphilide is common 
after the second year, but gets less frequent after the sixth 
or seventh, and is accompanied usually by marked cachesia. 
It presents as more or less rounded, circumscribed, firm or 
even hard nodules in the skin, varying in size from a pea 
to a bean or larger, of a coppery or livid hue, evolving in- 
dolently and painlessly. There are two varieties, viz., the 
notL-ulceratinj/, or renohdiw, with smooth, shining, rounded 
nodules, but rarely desquamative or crustitial, evolving in 
crops over neighboring regions, and so appearing to wander ; 
discrete or arranged in characteristic circular, reniform, or 
serpiginous groups, which disclose the nodular character 
only at the margin, and occurring about the face, espe- 
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cially on the bottom of the neck behind, or about the I 
sternal and gluteal regions; and secondly, the ulcerative, 
which is ouly the first form broken down into ulceration. 
This ulceration may be comparatively superficial, or deep 
and perforating, deetroyiug the nose or other such parta. ' 
A single tubercular syphilidc of the face might be mistaken 
for a rodent ulcer, and circinate non-ulcerating groups are 
sometimes confounded with patches of chronic psoriasis, 
The coppery color of the nodules, the grouping, the fre- 
quent occurrence on the face, and the muddy cachectic 
aspect, make the diagnosis from lupus vulgaris sometimes ' 
difficult. Lupus vulgaris begins, as a rule, in early life, 
and the nodules are softer, of a lighter-red color, more 
gelatinous-looking, and they are really formed by the con- J 
flucuce of tiny deep-seated points. The kidney-siiaped ' 
crescent of the syphilide is not assumed by lupus. Wide- 
spread discrete nodules may closely simulate tuberculated 
leprosy. 

Syphilitic gummata of the skin rarely occur before 
the third year, and commonly much later still. Usually 
not more than two or three are found together, and their 
favorite sites are the face, scalp, and extremities about the 
joints. They grow from pea-sized, firm, rounded nodules, 
and reach the volume, perhaps, of a horse-chestnut. They I 
are at first elastic, circumscribed, and freely movable. | 
Whei-e there is much loose connective tissue, the skin a | 
only rendered livid ; but if confined beneath by bone, they 
project as ovoid swellings, and the skin becomes implicated, I 
and an ulcer forms with steep puocbed-out edges ant 
uneven foul base, discharging an offensive ichor. Such I 
multiple ulcers about the upper or middle third of the 1 
leg are very characteristic. Sometimes the gummata ara I 
diffuse. They tpuat be diagnosed from scrofuloderma and I 
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multiple tnniure each as fibromata, liporaata, sarcomata 
carotni>niiita, mid lymph adenomata. 

Syphilitic alopecia ia brouglit about by tlie generaJiB 
state of malnutrition in tbe early sewmdary and lftt«r 
periods, and is generally diffuse, and also by infiltration of 
the Bcalp by the neoplasm, and then it is patchy. If the 
alopecia is univcreul, the sculp may have a polished a 

Syphilitic onychia and perionychia occur alsoj 
from the fachexiii, or from infiltration of the root or matmt.l 
by BjphiJitic new growth, which may break down intoV 
ulceration. Perionychia ia often associated with rhagade8,T 
and foul piinched-out ulcers between tlie toes. 

Hereditary Syphilis differs from the acquired fom 
in the absence of the initial lesion and its concomitanf^ 
and to some estent in the mode of evolution, inasmuch a 
the syniptoma characteristic of the several stages frequently 
overlap one another irregularly — e.p., gummata, visceral 
and bone lesions may occur in intrauterine life, or coincide 
with symptoms characteristic of the secondary or exantheraic 
stage of the acquired disease. In other respects, allowing 
for variations due to anatomical and physiological pecu- 
liarities of the inlantile skin, the course of the disease it 
very similar, and the akin-lesions analogous. The earljl^l 
eruptions tend to be copious, widespread, superficial, and ' 
symmetrical, and the relapses and later lesions are more 
localized, asymmetricaf, and affect the tissues deeper. The 
early eruptions may be erythematous, papnlar, or pustular, 
whilst the later lesions are more tubercular or nodular a. 
gummatous. Polymorphism is common. Hereditary s; 
litic eruptions, as with other infantile skiu-leaions, are lea 
indolent and apyretic than in the adult, and there is t 
greater tendency to the formation of pus. 

Tbe consequence of the embryo being sypbilitic is 
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cause abortion in about one-third of the cases, owiug to the 
death of the fcetus, etc. The month of pregnancy at which 
this happeoB, aDd the number of successive abortions, vary 
materially with the activity of the poison in the parents, 
and the consequent degree of syphilization of the embryo 
and time of the death of the fretua, etc. Of syphilitic 
children born alive, 24 per cent, die in the first six months, 
it is said, from the intensity of the disease, visceral lesions, 
general failure of nutrition, or intercurrent mischief. An 
aborted foetus has a macerated, easily separable, livid skin, 
without any eruption, or a bullous one usually confined to 
the palms and soles. It is esceptioual for a living syphilitic 
infant at its birth to bear traces of any syphilides, but if it 
does, the prognosis is unfavorable. A syphilitic child is 
often remarkably healthy-looking, but in from one week to 
three months, and commonly about a month after birth, the 
child gets peevish and irritable, and acquires a catarrh of 
the nasal mucous membrane ("snuffles"), not to be con- 
founded with non-specific infantile coryza. Symmetrical 
syphilides appear, especially about the upper part of the 
thighs, genitalia, and buttocks, and may gradually extend 
over the body and face. 

These syphilides are usually of an erythematous macular 
character, often mingled with soft papules (not to be con- 
founded with intertrigo of infants from irritating discharges, 
etc.), or they may closely correspond with the different 
varieties of papular eruption seen in the adult, but moist, 
crustitial, pustular, and ulcerating eruptions are relatively 
more common. The characteristic raw-ham color of the 
eruptions is usually marked. Sometimes the greater part 
of the surface is covered with sheets of dull red, shiny, 
erythematous, desquamating eruption. Meanwhile thrush' 

' Mothers in England always describa the thnis/i aa passing 
through the gastro- intestinal tract, and appearing on the akin 
around tbe anue aa thu erytlioiiiatuus rash. 
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and mucoiie pntcbes appear iu the mouth, the child pind 
away, acquirt'B a hoarse cry and dirty pallor, or atfi-au-la 
color of ekin, and aBsumes a curiously ^tuoted, w 
ill nourislit^d, seuile aspect. The liver aud spleen mali 
occasionally be felt to be enlarged, diffuse stomatitis aiU 
swelling of the gums without ulceration cause the eary 
decay of the niilk-teetb, and the characteristiG malfor 
tion of the permanent set. Condylomata appear a few" 
weeks after the oiiaet about the anus and mouth especially, 
and in the latter situation, when they ulcerate, leave shiny 
cicatrices, which are of great diagnostic importance in 
afler-life. About the fifth month the eye afiectione are 
Dot very uncommon — e. g., usually symmetrical iritis, and 
inflammation of the vitreous, choroid, and retina. If the 
child survives, relapses of the eruptions may occur for a 
considerable time, with diminishing copiousness and extent 
of distribution. These symptoms correspond with the 
secondary stage of acquired syphilis, and extend over a 
year or eighteen mouths, as a rule ; after two years of age 
these eruptions are very rare. 

In contrast with acquired syphilis, various characteristic 
lesions of bone may occur— viz., thinning of the cranial 
bones in spots aud patclies (craniotabes), osteophytic 
thickenings or bosaings about the anterior fbntanclle, and 
swellings about the juiletion of the epi- and diaphyses of 
the long boues, etc. As the child grows up, the traces of 
past disease are seeu iu the stunted growth, the dirty 
auiemie skin, the collapsed bridge of the nose, the high 
broad forehead, the decayed milk-teeth, or divergent, 
pegged, notched, central upper permanent incisors. The 
symptoms corresponding to the tertiary stage of acquired 
syphilis, though they may be present in utero or infancy, 
usually occur alter the fifth year (Hutchinson), or about 
the aecoud dentition, or puberty. Tertiary skin-lesions 
have been recorded up to twenty or later, A curious form 
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of deafness coming on about puberty, and interstitial kera- 
titis, kerato-iritis, etc., are also observed. 



The Erythematous Macular syphilide rarely 
bears any close resemblance to the roseolous eruption of 
acquired syphilis, either in aspect or site. It especially 
affects the upper part of the back of the tbighR, nates, and 
genitalia, and thence may spread over the whole body. 
These ill-defined, coppery macules may run into large 
patches, and are often associated with diffuse desquamative 
conditions of the palms and soles. The papular sypMUdes 
are often developed about similar regions by the gradual 
infiltration of the neoplasm into the macules, and in other 
ca«e3 they correspond more tloseiy with the characters seen 
in acquired syphilis. The circinate appearance is rarely 
seen. Condylomata, aa might be expected, are of frequent 
occurrence about the mouth, nose, anus, toes, and moist 
folds of skin. Erosion and crusting and the formation of 
little pinched-out ulcers is common. Pustular syj)hilides of 
all sizes are frequent, and a multiform eruption of macules, 
papules, and small pustules must not be confounded with 
eczema, or especially scabies. Rupial crusts are very rare. 
The true bullous syphilide (pemphigus) is far more frequent 
than in the acquired disease and may occur as early as the 
sixth or seventh month of intrauterine life, and so is often 
present at birth or a few days after. It is the most pre- 
cocious syphilide of hereditary syphilis, and may occur as 
late as the eighteenth day, or perhaps later. The bullie 
range in size from the varicella eruption upwards, and are 
surrounded by a livid areola. They are cbaracteristically 
developed about the hands and feet, especially the palms 
and soles. The tubercidar syphilide is very rare, but, it is 
said, may be met with from the sixth month till juat aft^r 
puberty. It must be diagnosed from lupus and scrofulo- 
derma. The ffvnmata do not differ materially from those 
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seen in acquired syphilis, but a rare form Bimulating furun- 
cles may be mentioned (PhUgmonous gyphUides). 

Tkhatment. — -We poaseas in mercury and tbe iodidea of 
potassium and sodium constitutional remedies of undoubted 
efficacy in the treatment of syphilis. Mercury is the 
curative agent we employ in the primary and secondary 
stages, and its influence grows less eflective as the late 
secondary, and especially the tertiary, symptoms appear; 
and it is then that iodide of ptitossium comes into play, for 
it is useless in early sypbilia. It should be borne in mind 
that syphilis is n most depressing and anajmia-productng 
disease, and, therefore, the system should be supported 
steadily by tonics iind cod-liver oil, fresh air and exercise, 
plain and nourishing diet, and excess of alcohol should 
particularly be avoided. The exhibition of mercury should 
be continued, with some intermissions, for at least a year. 
The tonic effects are required, and salivation is not needed. 
It is useless to destroy the initial lesion, which may be 
dressed with some simple lotion, as black or red wash, lead 
lotion, or, if there is suppuration, iodoform. Mercury 
may be exhibited by the mouth in pills, powders, or mixt- 
ures; through the skin by fumigation or inunction ; hypo- 
derm atically, or per rectum by supiMfflitories. The method 
of exhibition chosen must depend on many circumstances, 
such as the health of the patient, his idiosyncrasy with 
regard to mercury, his means, etc. Gray powder, blue pill, 
and the bicyanide and protoiodide of mercury are amongst 
the best preparations by the mouth (F. 134, 133, 132, 131), 
and to these, opium, henbane, or conium may be added if 
the bowels are much irritated. The bichloride of mercury 
(F. 124-6) is useful in later stages. Inunction is effected 
by rubbing into the skin each night a scruple of blue oint- 
ment, taking care to vary the non-bairy site each time, and 
oleate of mercury (F, 51j has also been substituted. In 
infantile syphilis, a cloth may be kept saturated with the 
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ointmeot and bound round the waist by oil silk, but the 
gray powder (gr.j— ij bis die) is very conveDJent fur children. 
Calomel fumigation (F. 2) is preferred by some aa not de- 
ranging the stomach, and salivation is rarely produced by 
it; and it has this advantage, that the akin affections, where 
extensive, are simultaneously attacked locally. It is de- 
bilitating, however, and catching cold must be avoided. 
The subcutaneous injection of mercury is a rapid method 
for some cases, but is not much used in this country. Iodide 
of potassium may be combined with mercury (F. 127, 128, 
J'iO), where it is possible the syphilis is still amenable to 
both drugs, and in late syphilis the iodide of potassium 
may be conveniently dissolved in the syrup of the iodide of 
iron (F. 136, 137), Some persons are extremely susceptible 
to iodine, and rapidly get iodized, whilst others bear grs. 
V— s-xv of the potassium salt t. d. «, well. Where the health 
ia greatly broken, a sojourn at the seaside or a sea voyage 
is advisable. A very thorough treatment by the inunction 
of mercury and the administration of sulphur waters ia 
carried out at certain spaa. Ijocally, extensive, non-ulcer- 
ating eruptions may be dusted with powders or simply 
hidden by calamine lotion (F. 83) mixed with black wash, 
or eruptions limited in distribution may be treated by mer- 
curial salves (F. 50 et eeq.'). Where ulceratiira exists, the 
crusts must be removed by poulticing, and the surface 
dressed with iodoform applications (F. 37), the iodide of 
starch paste (¥. 36), mercurial plaster (F. 88, 89), local 
mercurial fumigation (F. 2), or simple healing dreaainga 
(F. 52-54). Condylomata require strict cleanlineaa, sepa- 
ration of contiguous surfaces of the skin, and the applica- 
tion of a dusting powder of equal parts of calomel and 
either magnesia, oxide of zinc, or starch (F. 50). 

Tinea is the generic name given to diseases caused by a 
group of certain vegetable parasites, aa the term pklhiiiasia 
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is applied to the afTectiona caused by lice. There are 
several different kinds of fungi whicli comniooly Sourish 
on the human body — viz., the Achoriou Schonleinii, 
whieli produces Tinea fa.voga, or "favus" of the sculp, gen- 
eral surface, or nails ; tlie Trichophyton, which causes 
Tinea tonsurans, or ordinary " ringworm" of the scalp. Tinea 
drcinata, or "ringworm" of the geueral surface. Tinea tri- 
ckophytina unguium, or " ringwi>rnj " of the naiU, the so- 
called Ecteina marginaium, and Tinea gyeoai», or " ringworm" 
of the hairy parU of the face ; the Microsporon furfur, 
which occasions jrHteaor/^'^riiMMrCT-wcoforCformerly called 
chloaima). l^astly, Ohionyphe Oaxteri is supposed to 
be the cause o? mycdmna, or "niadura foot," or " the fungus 
foot of India." By many, one form at least of alopecia 
areata (tinea decalvans) is held to be brought about by a 
fungus, the miero»poron Audouini. For ringworm and 
favua of the nails, see Onychomycosis. 

Tinea favosa is a very rare disease now-a-days in 
England, but is somewhat more common in the large cities 
of Irelauil, ami especially Scotland. It is occasionally 
met with io the United States. It is acquired by direct 
euutagiou, or by transmission from such animals as mice, 
rats, cats, canaries, etc. Favus is very rare in infanta, but 
attacks particularly very poor, ill-fed, dirty children, and 
when seen io adults is generally of long standing. The 
favus fungus (Aehorian Sdwnleinii) grows and flourishes 
between the upper and lower layers of the epidermis and 
in its appendages, and especially around the hair-follicles. 
The earliest signs are rarely observed, and the disease is 
generally well established when the patient is seen. If the 
surface has been cleansed for the occasion, it may look like 
a healing eczema, but in about three weeks a number of 
little, soft, milletrsized, straw- or sulphur-yellow poinia (not 
pustules) are seen to form, each perforated by one or more 
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hairs, These points grow to form raised, dry, friable, and 
laminated disks, the size of a threepenny piece, becoraing 
depressed in the centre and elevated at the edges (the 
favus caps or godeU fafiques). Each disk is covered on 
either surface by epithelium, and when detached from its 
bed reforms. Ailer long continuance, pressure causes 
atrophy of the skin and characteristic scarring. These 
yellow crusts may he discrete or confluent in large honey- 
comb-like masses, and then their individuality may be 
more or lees retained or lust. The hairs are attacked, and 
rendered opaque, lustreless, and brittle, but not to the same 
ejEtent as in ordinary ringworm. Favu m t f qu tly 
attacks the hairy scalp, but may be foun 1 n th t mi- 
ties, trunk, and elsewhere. It can hardlj h U de- 
veloped, be mistaken for any other disc and th re s a 
peculiar smell emanating from the patches mp abl to 
the odor of mice or a cat's urine. Each fa u t n sts 
of a granular matris, now known to be formed by the 
disintegration of epithelium and sebum, in which a multi- 
tude of branched and unbrnnched mycelium tubes course 
towards the centre of the crust, to terminate in mouiliform 
BtriDgs and masses of rounded or oval spores, rather larger 
ou the average than those nf the trichophyton. 

Teeatment. — The soil must be rendered less suitable 
for the growth of the fungus by administering good food, 
fresh air, cod-liver oil, blood tonics, etc. The eradication , 
of the fungus present, eaiiecially on the scalp, presents 
great difficulties. The scalp must be thoroughly cleansed 
by keeping the hair shaved or cut. short, by soaking the 
crusts in oil poultices, or by water packing, and by washing. ' 
For a choice of parasiticide remedies, we refer the reader 
to the treatment of chronic tinea tonsurans, and will only 
add that, after a cure is apparently effected, the case must 
be carefully watched fur some mouths. 
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Tinea trichophytina, or "ringworm," is a I 
applied to tlesigmite the various forma of mischief c 
siuiied in the ekin and its appendages by the growth there 1 
of the Trichophyton ionswrang (Malusteii), and it embraces, I 
as already explained, Tinea Irichophylina circiuata,or ring- 1 
worm of thegeneral surface; Tinea Ltotuurans, or nngworm I 
of the scalp ; Tijtea t. fycoiU, or riogworm of the hairy parts 
of the face; and Tinea t. unguium, or ringworm of the nails. 
These several forms may be met with on the same person, 
or in the different members of a family, or one variety may 
give rise by contagion or extension to another phase. 

Tinea trichophytina, or ringworm, occurs in the rich aa 
well as in the poor, and ia propagated almost entirely by 
contagion, either by immediate contact, or by using in- 
fected articles of the toilet, clothing, and so on ; but it is 
probable that the spores of the fungus are also disseminated J 
through the air. It may also be contracted from cattIei,V 
horses, and domestic aniraaU. At certain times it e 
more prevalent than at others, and, when neglected, ici 
occasionally runs riot in a village, or where children aren 
congregated. The rapidity and the extent of its spread, | 
and the length of its persistence, depend on the state of i 
nutrition of the individual, some qualities of the fungus, 
and the amount of warmth and moisture present. Thus 
"lymphatic," toneless children, or the pallid and ill-noui^ 
ished, who do not assimilate fata easily, are especially 
selected ; and it is notorious that where the members of a i 
family are affected in one or more, and these the leaaE 1 
robust, the disease is very intractable. Then, again, tinea I 
circinata flourishes with great luxuriance in the tropica, 
and the fungus contracted from animals excites much in- 
flammation. Tinea tonsurans especially attacks children, 
from late infancy up to thirteen or fourteen years of age,J 
and but rarely adults, though the latter more frequently! 
contract tinea circinata. The fungus grows especlall]i|i 
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Iwtweeii the lowest layers of the cuticle aod tlie upper rete 
layers, and in chroDic ecicnia marginatum, and in tropicnl 
riogworm, penetrates still dcei>er into the rete. Wliera 
haire exist, and particularly on the scalp, the fungus grows 
down between the hair and the follicular wall ; and, in- 
Binuating iteolf beneath the cuticle of llio hair, ramifies 
np and down between the fibres. There it splits up and 
separates the fibres, and causes the brittlencsa, opacity, and 
distortion to be described. There is at present sonic uncer- 
tainty whether the growth of the fungus is limited to effete 
epidermic structures, or whether it may spread to the root 
sheaths, papillie, and oorium, for instance. It is absolutely 
necessary to be thoroughly acquainted with the character 
of the diseased haire and skilled in the detection of this 
fungus,' which consists of wavy, smooth-margined, trans- 
parent mycelial tubes or threads, generally uobranched, 
jointed or unjointed, and generally in the hair, terminating 
in moniliform chains or rounded or oval transparent spores 
or cells, about half the diameter of a red blood- corpuscle. 
In T, circinata we see principally a network of simple and 
beaded mycelium in the upper layers of the skin, whilst in 
hairs spores predominate. 

Tinea circinata usually begins as a little reddened, 
faintly raised, itchy, erytheraatoua macule, which tenils to 
enlarge by a well-defined raised border, and to clear in the 
centre, leaving only some pigmentation and desquamation. 

• To demonstrate siicoeEBfiillj' the fimgvia in the ekin, the dneper 
cuticulnr and upper rete cells should be scraped or cut fruin the 
Bpreading edge of T. circinata, or in a hair it should be carefully 
pulled out from the centre of a patch of T. tonsurans. The speci- 
men should then be soaked for a short lime in loeai liquor potassie, 
and spread out by the covering glass for micrascopical eiamina- 
tinn. Fatty granules and globules, which may easily be mUtaken 
for spores by the inexperienced, can be gat Hd uf by Srat soaking 
the bair in ether. 
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The fQDgus grows amongst the epidermic structures, a 
excites more or less iDflammation, according to the ai 
tibilitiea uf the patient, and the irritating quality of t 
fungus. If the inflaiiimatioD be sligbt, only a 
touB patch results; if more severe, sufficient effusion of 
aerum may take place to form papules or vesicles, usually 
aituated ou the extending edge, and thus, in years gone by, 
the terms lichen and berpea circinatus came to be applie 
The rings may attain to the size of a half-crown or fi 
shilling piece, or in the tropics to six inches diameter, i 
then seem to die away or remain as a chronic patch. There 
may be only one patch preaent, or a great number, and in 
the tropica, where the ringworm fungus flourishea with 
great luxuriance, a large area of the body may be [ 
terned and featooned with confluent rings. ~ ~ 
tinea circinata is a trivial though frequent affection, occuiS 
ring mostly in children, and especially about the neck, f 
and hands, and tending to disappear spontaneously, i 
eral special phaaea must, however, be further noted. Ons^ 
form already rclerred to, and so common in the tropics, i 
variously described as Chinese, Indian, Burmese ringtoorn^^ 
and Dhobiea' ileh. It is ordinary ringworm, which a 
exaggerated characters from rapid and luxuriant and c 
tensive growth. It ia very common about the fork of tin 
thighs, and occasionally intractable cases arc seen in tl 
who return to England from warm climates, and t 
shows as a chronic, itchy, recurrent, erythematous, papular, 
or desquamating eruption. So-called eczema margrinahim 
is now recognized to be a chronic ringworm, which induce 
a condition closely simulating a patch of chronic ei 
It is uanally met with about the inner and upper part o 
the thighs and neighboring parts, and also in the axilL 
and beneath hanging folds of skin. It commences as a 
red, itchy, scurfy spot, and on the thigh spreads by a n 
border, often studded with papules, and, it is said, vesicleq 
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and assumes a circular outline. It gets excoriated aiid in- 
filtrated, and ia ofteu most intractable. It will be seen 
from this description that the diagnoeis is sctuetimea at- 
tended with difliculty, and, indeed, can only be made with 
certainty after a careful examination for the fungus. As 
a broad rule, we may Bay that all itchy circinate patches 
should escite the suspicion of ringworm, especially if local- 
ized and single; but it should be borne in mind, first, 
that the circinate character is one common to many skin 
diseases — e.g., old psoriasis, lupus erythematosus, relapsing 
and late syphilides, mucular leprosy, and many erythe- 
luata t«ee these diseases) ; and, secondly, that the circinate 
character ie not present in the earlier stages, and tends to 
be lost in very chronic patches, and then comes to resemble 
old areas of cczeuia or artificial dermatitis, o 



Tinea tonBUranSj or " ringworm " of the scalp, seems 
to be far more common in Europe thau in America, and is 
a never-failing source of annoyance to all coucerned. Its 
usual beginning on the scalp is by one or more itchy, des- 
quamating, or scuriy, more or less circular, and ofl:en red- 
dened spots. The circinate aspect is sometimes presented, 
especially in infants, but is not a common feature, at any 
rate when the disease ia well established. As the fungus 
grows in the cuticle and the patches enlarge, the hairs also 
become implicated and rendered brittle, and break off, 
causing a remarkable and characteristic " bald patch," which 
attracts the attention of the patient's friends, because it 
stands <mt in remarkable contrast to the surrounding hairy 
scalp. The fungus often spreads primarily from several 
centres, or at any rate soon becomes inoculated about the 
scalp by scratching, etc., and the various patches, varying 
from a half to several inches in diameter, tend to join and 
80 affect extensive surfaces. These "bald patches" ara 
usually of a grayish color, fmm the covering of fine scurf. 
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coDsisting of epidermic scales, sebum, and fungua, maskiBf 
any cougcstiDD of the uuderlying tissues set up hy the 
growth of tlie paraaite. Over the diseased surface, the 
hairs might coovey the impression of having been nibbled 
off close to the scalp, for they are stunted, swollen near the 
fikiu, opaque, and lustreless, often twisted and bent, loosened 
in the erected follicles, exeessively brittle, and frequently 
surrounded by little whitish, asbestos-like sheaths, which 
they carry up on their shafts as they emerge from the 
fullicle. There are a good many variations in appearance 
from this typical ringworm of the scalp, none of which, 
however, should pass unrecognized if the characters of the 
diseased hairs and the fungus be fully apprehended. Thus 
the diseased hairs may not be so very conspicuous on super- 
ficial examination, either from being mixed up with a large 
proportion of healthy hairs, or from being as yet unbroken 
(though brittle), and only lustreless, opaque, irregularly 
grown, and dwarfed. Then tlie degree of inflammation set 
up by the growth of the fungus varies a good deal, and 
the desquamation and congestion may be slight, or mom ., 
or less pustular dermatitis may supervene to mask tht 
hairs, either in discrete spote or over the whole patch, o 
seborrhcea may be excited and then the fatty plates caks'l 
down and conceal the hairs. Sometimes, by reason of the 
special susceptibility of the soil, or the irritating character 
of the fungus, a patch will spontaneously become swollen, 
boggy, tender, livid like a threatening abscess, and studdec 
with the dilated mouths of inflamed follicles which exudt 
a viscid serous fluid, a condition known as Tinea keriottf^ 
and not to be confounded with pustular ringworm. Lastly, 
too much stress must not be laid on the circular, much less 
the circinate, character of the patches, because not only 
does their coalescence destroy this, but the circular outlio 
of individual patches is lost after a time. 
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Tinea sycosis is the term applied to ringworm of tlje 
hairy parts of the face, which is far more common In 
France aud some otlier countries than iu England and 
America, and the name sycosis has been borrowed becanse 
tliat quite distinct affection ie closely simulated. In ap- 
pearance it differs widely, aceording to the amount of in- 
flammation excited ; thus, it may resemble a tinea circinata, 
or the presenco of acneiform papules and pustules may 
cause it to closely resemble ordinary sycosis, or the inflam- 
mation may be more intense, especially when contracted 
from cattle and horses, and large pustules, free crusting, 
general swelling, boils, nodules, and abscesses may form. 
It is often asymmetrical and very intractable. The hairs 
become affected e.'cactly as in tinea tonsurans. 

Tinea trichophytina unguium {see with Tinea 
favosa unguium under Oni/chomycosis). 

Treatment. — The points to be kept in mind are (1) to 
induence the soil so as to render it in the least degree favor- 
able to the fungus; (2) to destroy the parasite; (3) to 
remedy the consequences (baldness, inflammation) of the 
presence of the parasite, and of the destructive treatment 
employed. The first point is effected by subjecting the 
children to good hygienic conditions, and fresh or sea-side 
air, by regulating the food in proper proportions, and espe- 
cially the fatty element, and by administering ferruginous 
preparations, cod-Hver oil, etc. A great number of sub- 
stances are parasiticidal, and the choice of one nmst be 
determined by the site of the disease, whether on the body 
or in the hairy scalp or beard, by its extent and duration, 
the age and susceptibilities of the patient, and so on. As 
the fungus in T. circinata does not estend, as a rule, below 
the uppermost rete layers, it is easily removed by the ap- 
plication of a blistering substance, or by setting up inflam- 
mation, and causing crusting or repeated &ee desquamation. 
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nod this may be effected by painting on the part t 
more tiuiea either blieteriug fluid, Btrong acetic acid (ni 
glacial), or aolution of uitratfi of silver (3j to 3j), or tinot 
or liiiimeDt of iodine, or perchloride of iron. Any crusti 
may be bathed off, and the raw surface dresBcd with i 
soothing Balve. The disease is, however, easily cured I 
rubbing well io, twice daily, any of the following It 
tating salves, vis., ung. £inci sulphatis .~j to Sj (iu infante}, 
ung. hydrarg. ammoniati (one-quarter to one-half the 
Htrength of the Brit. Pharm.), ung. hydrarg. nitratis (3j of 
ung, nit. to 3vij vaacHue), ung. acidi carbolici (Sj to 3j)i 
ung. picis liquid., or Wilkinson's salve F. 106). Thymol 
and salicylic ointments (F. 80, 64) are effective, unirritat- 
ing, and cleanly. Precipitated sulphur is one of the b 
applications (hydrargyri ammoniat., Bij, ung. sulph. ad Sj)<j 
Very chronic patches of T. circinata and eczema margioi 
alum may prove obstinate, and require strong remedied 
thoroughly well rubbed io {F. 112, 122, 118, 33). 

With regard to T. tonsurans it is necessary to remail 
that if the disease be extensive, the hair over the whol 
head should be kept cut short (gave only a &inge) ; c 
only one or two patches exist, the hair around them onljj 
should be removed. It must be borne in mind also t 
ringworm is contagious and gets inoculated about the scalp 
and general surface, so that a constant watch must be kept 
up for fresh places, and care be taken that the disease be_ 
not propagated from one to another by tiie interchange a 
caps, brushes and combs, towels, comforters, linen. 
Further, it is well for the patient to wear a simple linen a 
other Clip, constantly, which may be easily disinfected o 
destroyed, li-om time to time, both for the purpose of isolal 
ing the scalp and preventing the removal of the applica 
tions to the eyes, etc. 

The difficulty io curing T. tonsurans will be accordin 
the power of growth of the fungus, and the time it 1 
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been at work. If the disease be very recent, any nf the 
ahove-raentioned applicatiooa will suffice, as with T. cir- 
cinata; but, if the fungus has spread down the follicles 
aad into the hair nearly to the bulb, weeks and nioDtha of 
unceasing application of parasiticides will be necessaiy. 
If tbe disease be exteimve and diffuse, rags soaked in a re- 
cently made saturateil solution of sulphurous acid (F. 123) 
may be constantly applied under oil-skin caps, or carbolic 
glycerine (1 part of carbolic acid to 1 to 5 parts of gly- 
cerine) is a fairly good remedy, rubbed in several times a 
day. Oleate of mercury (F. 51), and F. 113, 122, 118, 
119, 120, are amongst the very best of applications, and 
produce no ill results. The great point is to rub in the 
remedy selected as thoroughly and as frequently as possible, 
short of producing much inflammation. 

When from the first, or in the course of time, we have 
to deal with chronic loealiied paieliee, we may resort to set- 
ting up pustular inflammation around the bairs, as the pus 
is inimical to the fungus, and loosens the hairs. With this 
view Coster's paste (F. 116), or lin. crotonis (B. Ph.), or 
F. 115, may he painted on, and the resultant crusts allowed 
to fall, or be torn forcibly off. The latter process introduces 
us to an additional help in epilation, or the extraction of 
diseased bairs, with suitable forceps — a tedious operation, 
which is of the greatest value, when the loosening of the 
hairs by irritant applications allows them to be genlly 
dragged from the follicles with the shafts unbroken. Epila- 
tion is of especial value in favus and tinea sycosis. If the 
patch be rather too extensive to excite pustular inflamma- 
tion for fear of the subsequent scarring, frequent paintings 
should be made with the lin. iodi or pigmentum iodi (twice 
the strength uf tincture), or rubbing with Goa powder, tbe 
scalp having been previously wetted with dilute acetic acid. 
These methods of treatment may be advantageously alter- 
nated with one another. 
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For intractable patches not more extensive than half-a-erown^ 
a further trcntmcnt hns been iatroduced in the last lew 
yeara, fuunded on the fact that in cflseB where kerion Bpnn- 
tBDeoiisly arises, the dieease rapidly cures itself by the fali 
of all the diseased hairs. This treatment then is to excitej 
kerion (see the description of this condition) by daily ap- 
plication of croton oil, or, better, equal parts of croton o 
and lin. crotonis, with ])ersigtent poulticing in between 
these paintings. The hairs may then be removed, and the 
boggy swelling rapidly subsides by constant bathing and 
soothing remedies. It only remains to say that it is ab- 1 
solutely essential to be thoroughly acquainted with tbQv 
characters of ringworm sturaja and the fungus to h 
to distinguish them when sparsely disseminated about tb^ 
scalp amongst healthy hairs, or when masked by seborrhce 
or pustular eczema, otherwise the most elaborate explai 
tions will fail to bring out a correct diagnosis or knowledge 
as to when an old-standing case is cured. 

Tinea versicolor (Pityriasis versicolor vel Chloasma)! 
is characterized by the formatinu of more or less circularjl 
fawn or liver- colored (IihUs fdark brown occasionally)^ 
situated mostly about the hair-follicles, and due to the 
growth in the cuticle of the mierosporon furfur fungus. 
They are, as a rule, very faintly elevated, frequently 
smooth and glistening, though the nail will readily disen- 
gage scales, and occasion so little discoloration or dia- 
figuremeut that they are sometimes not very apparent, 
except in certain lights. The degree of discoloration varies 
very much, and there may be a pink hue present from 
hyperfemia. The disks spread peripherally and very slowly 
to coalesce into extensive, irregular areas, enclosing islands 
of normal skin, and eventually the characteristic circularJ 
spots are only traceable on the borders. It most commonly' 
affects the warm moist epigastrium and sternal regionM 
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betsveec the shoulders, and ia course of time, if left undis- 
turbed and the ttoit be favorable, it may extend on to the 
neck, round and down the trunk, and reach tbe tlngba and 
upper part of the arniB. It is essentially a disease of adults 
from twenty to fifty years of age, and its growth Ib favored 
by warm clothing and moiat conditions of skin, and hence 
is more common in the delicate, especially the phthisical. 
Its spread, is very chronic and insidious, and it is slightly 
contagious. It must be carefully distinguished from pig- 
mentary stains (true chloasma) and a fading Toseolou3 



Treatment, — Most parasiticides will effect a cure, but 
they must be long persevered with or the disease will 
return. Ointments are most effectual for hospital practice, 
but in private practice it is well to thoroughly cleanse 
away all sebum and loose epithelium, by thoroughly woshiog 
with soap and hot water, and then to apply F, 67, 111, 58. 

Teleangeiectasis is the name applied to little capillary 
dilatations and new formations in the skin, either arising 
idiopathically or in connection with diseased states of the 
skin ; for instance, about the face in acne rosacea and about 
patches of morphcea. It is also applied in a rather differ- 
ent sense to the forms of capillary auginoma which spread, 
in distinction to the non-spreading ntevus vascularis. (&fl 
Nkvus.) 

Ulcus OrientaUs, or Oriental Sore, is a term which 
may be conveniently applied to embrace a number of boil- 
like inflammations or ulcers, bearing a close resemblance 
to one another, which are met with in trapical or sub- 
tropical regions, and variously known as Boutons de 
Biakara (Algeria), de Bagdad, d' Aleppo; Delhi, Mooltan, 
Lucknow, and Kaodahar "sores;" Sciude and Lahore 
bulla; Caneotica (CreteJ, etc. 
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There are many other ulcere known as Cochin China, 
Mozambique, and Natal eores, or ulcers, the exact nature 
of whicli is liardly clear, nor ia their relation to jawa defi- 
nitely settled. It has been established that under these 
terms a heterogeneous mass of aSections has been included 
of a lupoid, syphilitic, maliguant, and scrofulous nature. 
Moreover, people debilitated and cachectic under climatic 
conditions, mal-hygieue, and bad food, are extremely subject 
to furunculua and to ulceration following any wound or 
abrasion. But it nevertheless seems clear that there is a 
specific affection meriting a distinct description, and 
English troops in India have in times past been scourged by 
it. The affection commences by localized itching, and the 
formation of a firm pink papule, not unlike a mosquito- 
bite, and the hair and gland sacs seem to be specially 
involved. This papule, or nodule, as it enlarges gets 
more vascular and softer from effusion, and first of all 
desquamates, and then a scab forms (one to two months), 
under which ulceration goes on. The ulcer commonly 
reaches the size of a shilling, or balf-a-crown, but there is 
much variation in the intensity of the ulceration. The 
ulcer is very chronic and often intractable, and lasts from 
four to eighteen months, or longer, but it is not dangerous. 
It gradually cicatrizes in the centre, and in healing leaves 
an indelible scar. There may be a dozen or more of these 
sores on the same person, and one may be surrounded by 
several others, and several may coalesce. It seems to occur 
only once in a lifetime. The commoner sites are the back 
of the elbow, forearms, backs of the hands and fingere, the 
ankles, face, legs, thighs. Xlnesposed parts are rarely 
attacked. It attacks all races, natives and Europeans, 
both sexes, and oecure at ail ages. New-comers to a district 
are especially prone to take the disease, and in India it 
is confined to cities. The cause is not clear at present, but 
the sores are dependent probably on the peculiar chemical 
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cliaracter of the water. Some tliiak i 
causutiun. 

Treatment. — -The moet approved treatment seems to be 
to burn the aore out at an early stage if poaaible, for the 
ordinary local measures for the treatment of ulcers is futile, 
A thorough building up of the health is required in many 
cases ; at least in cases coming to Europe this plan is most 
successful. 



Urticaria, or Nettlerash, is characterized by the 
formation in the ekiu of circumscribed, soft, more or less 
rounded elevations known as Pomphi or Wheals, which 
have several remarkable characteristics, and which are well 
illustrated by the efl'ects of the stinging nettle. These 
wheals are due to an acute cedema, very rarely copious 
enough to cause a bulla, implicating circumscribed areas, 
varying in size from a split pea or finger-nail to the palm 
of the hand, and are pink or a delicate red in color, with 
the central portion often blanched, when the oadema is 
sufficient to mask the greater part of the underlying hyper- 
eemic redness. These wheals are of rapid formation and aa 
characteristically evanescent, and they are intensely itchy 
and stinging. Though usually of rounded or oval outline, 
wheals may assume au annular character (_aee Eoaeola 
urticataX and then coalesce to form gyrate patterns on the 
ekin. Their appearance is also altered by the depth to 
which the cedema extends in the skin, for they may form 
simple erythematous blotches or more rarely large pink 
subcutaneous swellings, and when in the loose connective 
tissue of the eyelids, lips, or pharynx tliey cause much 
distress. 

Wheals are usually described as inflammatory, and urti- 
caria is classified with the erythemala. The Immediate 
cause of the little areas of acute cedema seems to be a 
temporary paresis of vaso-motor nerve twigs, and this 
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paresis ia broiiglit about cither by external influences ofierat- 
iug on the »kiu, sucb as bites by bugs, lice, and tieas, tbe 
barrowiiig of the iu-h insect, the crawliug of caterpilJare, 
scratching (factitious urticaria), sea water, cold air, etc; 
or, secondly, by ittfiuences radiated from mthin Ike bi>dy,s\ich 
as the gastro-intestinal tract, the uterus, etc.; and, thirdly, 
probably by an impure blood current. There is no doubt 
that in urticaria there is a stroug underlying neurotic ele- 
ment or unstable condition of the nervous system which 
must always be taken into consideration- Beyond this no 
definite cause can be made out iu some cases, but the 
majority of patients are dyspeptic, debilitated, and out of 
sorts. 

Urticaria may be marked by the presence of only a few 
wheals, or the whole body may be covered. They may 
occur in an acute outbvnt accompanied by i'ebrile disturb- 
ance, and considerable general trouble and prostration, and 
then are generally due to the ingestion of unwholesome 
food, Buch as particular kinds of fish (e. g,, mussels), tinned 
meat, etc., or articles of diet, such as strawberries, against 
which there esistsa peculiar idiosyncrasy. Chronic UTticaria 
is generally excited by some derangement of tbe alimentary 
tract, but in some cases it is traceable to uterine disorder, 
and it may occur in pregnancy. Some very chronic cases 
are seen in neurotic subjects, and periodical outbursts 
of wheals may occur. 

Lastly, urticaria presents some difference iji the adult 
and in the child, for in the former the wheals are almost 
always fugitive, and rarely leave pigmentation behind, 
whereas in infants it is somewhat more common, but still 
rare, for the wheals to he comparatively persistent and 
leave tawny stains, which quite mislead the uninitiated 
{U. pigmentosa). Again, in children, there is a common 
and troublesome form of chronic urticaria (U. papulosa), 
not due to insect bites, but commonly to chronic intestinal 
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or gastric disturbance, aod long ItDown as Itcheii urttcatiM, 
on account of the tendency there ia in children for papules, 
due to little depositions of iymph, to be left behind by the I 
fugitive wheal. It must be carefully distinguished from 
insect bites and scabies, as in cachectic children a multiform 
eruption is brought about by ecratching, pus formation, etc. 
Treatment must depend on the exciting cause, into 
which careful inquiry should be made. Thus, if due to 
some external agency, such as bugs, this must be removed. 
The aeiite form ia the adult, due to the ingestion of 
particular kinds of diet, should be treated by an early 
emetic, and subsequently a sedative mixture of bismuth 
and hydrocyanic acid. In ckronie urlieariaof tlje adult, if 
not due to such a well-marked cause as pregnancy or ague, 
great care should he taken to try and find out any stomach, i 
uterine, or liver derangement, or loss of nervous tone due 
to overwork, anxiety, etc. The dyspepsia may require an 
antacid, a mineral acid, or sedative, or sooie aid to digea- ' 
tion as pSpsin ; the nervous system may require a tonic or 
bromide of potassium, and so on. Dover's powder is often 
very effective in chronic cases. Arsenic and quinine are 
useful in periodic cases, and generally it may be laid down 
that, first, any obvious derangement of the health, aa 
dyspepsia, should be set right and then the nervous system 
be toned up. In children, gastro-intestinal derangement is 
almost invariably the exciting cause, and the feeding must 
be carefully supervised. Li>cally, we may give relief by 
an evaporating or cooling lotiun (F. 44, 15), or ointment | 
(14), or astringent (F. 79, 13), or soothing application (F. 
20-22, 65, 66, 83), or slight stimulaut (F. 16, 19, 31, 57, 
76, 77), or sedative (26). The tioct. aapunis viridis et picia 
(F. 74), diluted with five parts of water, makes an effective 
lotion in lichen urticatus. Alkaline, or starch, or aulphuret 
of potassium baths (F. 1) are often very grateful. 
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Vaccinal Eruptions, or lesions of the skin depen- 
dent on the operation of vaccination, may be thus classified : 
(A) Unhealthy conditions of the pustules or wounds, which 
may consist in more or less diffuse erythema, erysipelas, 
ulceration, and rarely gangrene, and arising from want of 
cleanliness and proper protection of the part, the intensity 
of the local inflammation, or cachexia. (B) The inocula- 
tion of syphilis by the admixture of blood with the vaccine 
matter. In such a case the vaccine pustules do not run a 
typical course, but when they ought to be healed over, the 
sore, or region, begins to indurate. Possibly leprosy and 
yaws may be also inoculated thus. (C) General eruptions 
excited by the disturbance of the system. Thus, a roseola 
vaccinia, to be distinguished from measles and scarlatina, 
is not very uncommon, occurring about the time of matura- 
tion of the pustules. Similarly a general vesicular or 
pustular eruption is occasionally observed to be exciter! by 
the general disturbance, as in pyaemia, but it is not a dis- 
seminated eruption of vaccine vesicles, and the disease 
cannot be inoculated from it (so-called vaccine geniralisee). 
In cachectic children these pustules may become gan- 
grenous (vaccinia gangrcenosa). Lastly, eczema, and pso- 
riasis, and urticaria, may also be excited in those so 
predisposed, just as vaccination, by its alterative effects, 
will sometimes remove chronic eruptions. 

VerrucSB, or Warts, are circumscribed hypertrophies 
of groups of papillse associated with some overgrowth of 
immediately subjacent connective tissue, and more or Yetm 
overproduction of epidermis. They range very commonly 
about the size of a split pea, and may be sessile or pedun- 
culate. Only a few may exist, or they may appear in 
great numbers. They occur in both sexes, more especially 
in the young. As for the cause, it is often obscure; but 
certain ill-conditioned subjects seem to have a tendency 
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to tLem, ivliilst, in others acrid discharges, or other ir 
tion, seem to excite them. They vary aouiewliat in size I 
and detail of appearance, according t^) their site, for on i 
the haiida they may be smooth or not much divided up, on 1 
the backs of old people flat and broad, on the face lon^il 
and tbread-like, and on the scalp spread out and digitate. ^ 
Again, about the genitalia, and more rarely in other moiat J 
situations, warts are excited by irritating discharges, a 
often grow rapidly and luxuriously, and coalesce to form. I 
large offensive secreting masses. These vascular growthfl | 
are known as venereal warts, pointed cotidylomaUi, or ver, 
acuminata, to distinguish them from the syphilitic con* 1 
dylouiata (see sypkilitie papules), and from " vegetating ff 
Byphilides." 

Treatment.— Common warts may be destroyed by n-M 
peated applications of glacial acetic acid, or chromic acidi 
(F. 11), or by the stronger caustic potash (1 part to 3 td^M 
water), or acid nitrate of merouiy (F. 9), taking car 
protect the surrounding skin. If the tendency to their! 
development is marked, arsenic is recommended, but all 
irritating secretions must be looked to. Noo -syphilitic 
venereal warts should be kept scrupulously clean, and 
dusted with calomel or some disiuiectant astringent powder j 
(F. 90 et seq.). If not relieved, they may be soipped oSm 
with scissors, or, if very vascular, ligatured, or removed by J 
the gal van o-can Stic wire, and the bases touched with nitratS'^ 
of silver. 



Xanthelasma, or Vitiligoidea, is a disease charac- J 
terized by the formation of either sharply defined, slightlyfl 
raiaeil, smooth, soft patches or streaks of a lemou, c 
or buff-yellow color like chamois leather imbedded in the! 
skin {X. planum), or of "tubercles," or nodules of various 
sizes from a pin-head to a walnut (X papuMum el tube- 
ro»um). Tlie larger patches are formed by the aggregation 
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and fusion of the smaller papules, and, when formed, either 
remain stationary or increase, but rarely disappear, and 
show no tendency to inflame. Clinically there are two 
main sets of conditions under which this affection occurs, 
as follows : X. palpebrarum is a fairly common affection, 
not in the young, but of the middle and senile periods of 
life, in women mostly, and begins almost invariably about 
the inner canthus, and especially the left, as little discrete 
papules, which later generally become aggregated into flat 
patches to form a crescent. Next the outer canthus is 
similarly and independently affected, and finally the upper 
lid and then the lower lid may be almost entirely encircled, 
and usually on both sides. Some sebaceous glands may be 
prominently involved and plugged in the patches, and 
occasionally cysts form. Mr. Hutchinson, from an analysis 
of seventy-four cases, concluded that people suffering from 
X. palpebrarum have been especially prone to sick head- 
aches, bilious attacks, and other evidences of functional 
disturbance of the liver (not jaundice), and that the patches 
are predisposed to by any cause capable of producing dark 
areola? round the eyes (? pigmentation or venous conges- 
tion) — e.g.j pregnancy, ovarian disorder, liver derangement, 
or mere nervous fatigue. He also relates two cases in this 
category preceded by jaundice and enormous enlargement 
of the liver, which subsequently subsided. This form may 
exist in several members of a family and in successive 
generations. 

In X. multiplex or xanthelasma of the general surface, of 
which about twenty-five cases are on record, though it is of 
somewhat more frequent occurrence than this statement 
suggests, the papules, streaks, and patches usually first 
form in the eyelids, though the latter may remain un- 
affected, and later in the natural folds and creases of the 
palms, and then those of the face, neck, ears, scrotum, 
soles of the feet, flexures of the abdomen, the cleft of the 
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iiatea, and the buck. Iii very chronic cases — and tlie 
progress of the atfeclinu is very alow— projecting tubercles, 
nodules, or phymata niay form. Muculie have also been i 
fuund iu the mucous membrane of the mouth, )ips, tongue, 
palate, trachea, bile-ducts, etc. This general form haa 
almost invariably been preeeded by long-yontinued, often 
recurrent, jaundice, arising from an organic cause — viz., 
simple and cancerous stricture of ducts, cirrbosia, occlusion 
by gall-Btoues and hydatids, and chronic liver atrophy ; I 
and rarely by diabetes. Tlie ages varied from twentj'- 
eight to fifly-eight, though one case was only sixteen. 
Several remarkable cases, however, are on record in which 
the affection was not associated with jaundice, and began i 
in infancy ; but though, in the case of two brothers (Startiii, 
Stephen Mackenzie) there was little clue to the cause, io 
the others (Colcott Fox) there were remarkable bone 
changes of a gouty or rheumatic uature. There is surae 
diSerencB of opinion as to the exact nature of the changes. 
The corium, however, is at first the seat of a chronic in- 
flammatory exudation of leucocytes, or of a new growth 
rich in young cells, and the latter become distended with a 
yellow oil, either as the result of a dcf^euerative process, or 
as a true deposit, for it appears that the cell elements 
themselves persist. In the tuberose eruption the cells and j 
intercellular matrix become organised into a new growth 
of connective tissue. 

Treatment.— When once formed, the patches persist, 
and there is no known method of getting rid of them by 
medicines. Should they cause annoyance, or be painful or 
irritable, they are easily dissected out. 

Xeroderma, (See Ichthyosis and Angioma.) 



PART III. 
CUTANEOUS PHARMACOrCEIA- 

BATHS. 

1. Baths are used fur cleansing purposes, lo remove 
settles and trusts lo allow of the application of other 
remedies, to soothe irritable skins and relieve itching, to 
lessen iuHaiiiniatioD and soAen the parts, to stimulate the 
skin and resolve infiltration, and to destroy parasites. The 
quantity of water in a hath is estimated at thirty gallons, 
and the temperature should be from 90° to 95° F. 

(a) Soothing and Emollient Baths. — The quanti- 
ties of substances to be used are either — of bran, 2 to 6 lbs. ; 
of gelatine, ^o 3 lbs. ; of siie, 2 to 4 lbs. ; of linseed, 1 lb, ; 
or ofgtareh, 1 !h. The stareh should be beaten through it 
small quantity of the water before the bath is filled up. 
Useful in inauy inflammatory and irritable diseases. 

(b) An Alkaline batu is made with from Jij to 3* of | 
earbonate of soda or potash, or giij of borax. It is sometimefl 
nsefiil to add brajt liquor, made by infusing bags of bran in 
hot water. For children, a nice bath is made by using i 
to i lb. of wjt map. Useful in urticaria, chronic eczema, 
peoriasie, lichen, prickly heat, and prurigo, where there is 
irritation or collection of scales and inGitrution. In iehthy- 
ods, to remove the caked mass, a stronger bath is often 
necessary. 

(c) An Acid bath is made with 5) of nitric or muriatic 
acid, or an ^ of each. Used in chronic lichen and prv/rigo, j 
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and eoroetimea of value in urtiearia, to relieve iotolGrable 
itching. 

(d) A SuLPnuKATED POTASH BATH has gij to ^iv to 
eHch bath, and is anti-pftrsaltic, atiinulnnt, and anti-pruritic. 
Tlie lute Mr. Startin'a cooipouDd sulpliur bath has ,^ij of 
Bulphitr (jirtecip.), Jj of hyptiaulpbite of soda, and .^ss of 
dilute sulphuric acid, mixed first of all in a pint of water. 
To this 2 lbs. of gelatioe or size may be added. Used in 
iteh, pklhiriagis, exteiiahe body ringworm, chronic eczema and 
paoriasM, lichai, and urticaria. 

(e) Tar Bath.— Tar the skin thoroughly, and then 
remain iu a warm bath for from three to eix hours. This 
procedure, carried out each day, ie effective in some cases 
of prurigo, and chronic infiltrated eczema and pnoriasis. 

(/) Prolonged or continual warm bathing has 
been found useful in some cases of pemphigus, pilyriaaig 
rubra, general eaema, and prurigo. A patient can live 
altogether in a bath, only leaving it for relief of the 
bowels, etc. 

(g) Wet packing is sometimes useful in removing 
scales or crusts or ichthyotic masses. 

FUMIGATION. 

2. To administer a medicinal vapou hath, heat is to 
be applied simultaneously to the drug and a small tray of 
water, so that steam and the vapor of the drug may arise 
together and surround the patient's naked body. Such an 
apparatus may be improvised with a chair and blankets, 
but can be obtained at a small cost at an instrument 

For mercurial fumigation 20 to 30 grains of pure calomel 
are voJatiliied, and the duration of the bath should be 
about fifteen minutes. Localized calomel Jumigaliona by 
means of a special apparatus are of great use in some 
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obstioate local syphilises. For a sulphur fumigtdhn, from 
1 to 2 ounces of sulphur should be used. PntientB so | 
treated should carefully avoid exposure to cold, aud wl 
treated at home can rest for a while enveloped in a blanket. J 
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3. Glycerine of Iodine. — S lodi, potassii iodidi, 94 I 
gss ; glycerini, gj. M. (Anderson.) To be painted on a 
patch of ert/tliematous lupus once or twice daily fur several ' 
daya according to the effect produced, and protected by i 
gutta-percha tissue. It is painful, 

4. Aboenti nitratib, gr. sv; sp. lether. nit., 5J- M^. | 
(To be kept excluded from the light.) Used in very 
chronic eczema, psoriasis, ringworm, spreading erysipelas, and 
especially pniTitua vulvce. With equal parts of watfir, 
silver nitrate forms a mild caustic for erythematous lupus. 

5. Chloride of Zinc Paste, Middlesex Hospital. — 
R Zinci chloridi, Jj I fariiiie tritici, sij vel q. s. ; liq. opji 
sedat. vel aquse, gj, M. A good caustic to be applied ' 
spread on linen rag to limited surfaces to complete the 
removal of disease ailer cutting or scraping, viz., in lupus, 
cancer, or rodeiit ulcer. 

6. Hebra's Modification of Cosme'b Arsenical , 
Paste.— R Arsenici alb., gr. v ; cinnabar (hydrarg. Bul- 
pburet. rub.), gr.xv; ung, emoU., .^ij. M. To be applied 
thickly, spread on linen, to non-ulcerated forms of lupus for 
three daya, renewing the application every twenty-four 
hours. It may be used also to other new growtlts. 

7. Vienna Paste (Potassa; c. Calce). — R Potassae caus- 
ticjE, calcia vivfe, aa, sp. vin, rect. q.a. ut fiat pasta. Used 
to small areas of lupus; to be spread on linen, and kept i 
applied for ten minutes, care being taken to protect the 
healthy skin by adhesive plaster. 
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8. PoTAssiE FUSii-:, aquae, aa. M. This caustic causes a 
rather deep slough, extending beyond the exact area to 
which it has been applied. 

9. Fuming Acid Nitrate of Mercury. — B Hydrar- 
gyrij 5) > acidi nitrici (sp. grav. 1.40), gij. M. To be kept 
stoppered. A very powerful caustic ; to be applied with a 
glass rod. 

10. Hydrargyri iodidi rubri, gr. x-gj ; glycerini, gss 
(or equal parts of the two ingredients may be.used). M. 
A favorite French application in lupus especially. 

11. AciDi CHROMici, gr. Ix; aq. destillat., giv. M. A 
superficial caustic used for destruction of warts. A solution 
of ten grains to the ounce of water is very valuable to heal 
syphilitic inflammation of the tongue. 



GENERAL APPLICATIONS. 

Alum.— 12. B Pulv. alurainis, gr. xx-xl ; (pulv. zinci 
sulphatis, gr. x-xx) ; glycerini, 5) > aquae rosae ad §viij. 
M. ft. lotio. An astringent used in the erythemata, chronic 
intertrigo y and acne rosacea. 

13. An ointment which is useful in seborrhcea, is made 
by the addition of x-xx grains of alum to gj of benzoated 
zinc ointment, to which an equal quantity of borax may be 
added. 

Ammonia. — 14. B Ammoniae hydrochloratis, gr. xx ; 
ung. zinci benzoati ad 5j. Used in urticaria. 

15. B Liquoris ammon. acetatis, §ij ; acidi hydrocyanici 
dil., 5J ; tinct. digitalis, giij ; aq. rosae ad gviij. M. ft. lot. 
Or the same with sp. vini rect., gss, substituted for the 
hydrocyanic acid and digitalis. Cooling lotiims in pruritus, 
urticaria, erythemata, etc., where the skin is unbroken. 
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Atropine.- — 16. B Almpise salphatis, gr. j; boracis, 
Sij; glycerini, .^ ; acidi bydrocyBnici dil., 5J; aq. flor. 
aurantii, ^ij ; aq. deelillat. ad ^xij. A lotion useful toallutf 
itching where the akin is unbroken. 

17. Or, TJng. atropiie, jij ; acidi hydroeyanici dil,, jj ; 
uug. cetacei ad ^j- M. ft. ung. 

Belladonna. — 18. B Extr. belladonnse, |bb; acidi 
hydrocyaoiei diluti, §bs ; glycerini, ,5] ; aq. ad gxiv. A 
lotion used to soothe irritable papular aud phlegmuuoUB 
eruptions. (Startin.) Uaeftil also in dygidrom and herpes. 

Benzoic Acid. — 19. B Acidi benzoici.gr. xl; boracis 
9j i glyceriui, ^iss ; aq. ad gvj. A useful lotion to relieve 
itching in uHuiaria. 

Bismuth is a very valuable sedative, and useful in 
muuy iuilumed aud iCcbiug conditions. 

20. Ung. Bismuthi Oi.eatis (MeCall Anderson). — B 
Bismuthi osidi, §j ; acidi oleici pur., gviij ; oerae albte, giij ; 
vaselini, gix; olei rosie, hlv. M. ft. ung. One of the 
most healing of salves. 

21. B Bismuthi subnitratis, Bij ; liq. plumbi dlacet., sss, 
vel P. zinui oxidi, gj ; vaselini ad gj. M. ft. ung. 

22. B Bismuth! subnitralis, sij ; acidi hydroeyanici dil., 
gij ; emulsionis amygdal. ainar., vel aq. camph., vel aq. 
laurocerasi, vel aq. sambuci ad ^viij (if the hydrocyanic 
acid is retained, to be used to unbroken skin). Used in the 
early iuflaturaatory stages, and as a sedative in lichen 
planus. 



Boracic or Boric Acid and Borax.— 23. a 

Boracis, gij ; morphiie byd roc hi oral is, 9j ; acidi hydro- 
eyanici, 3j ; glycerinie, ^ ; aq. rosie ad sviij. (McGratb.) 
To be applied after ablution with a soft sponge, night and 
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morning, in pruritus vulvce and other forms of pruritus. 
Meigs recommends a somewhat similar lotion with borax, 
§ss, and sulphate of morphia, gr. vij to gviij of water. 

24. B Boracis 9ij ; sodae carbonat., 5J ; glycerini, giss ; 
acidi hydrocyanici diluti, gss-gij ; aq. sambuci ad §vj. 
Used in acne, seborrhcea, and to relieve itching, 

25. Ung. acidi boracici mollis, an antiseptic and 
slightly stimulant salve. B Acidi boracici, 5J ; cerse albse, 
3ss; aq. destill., gss; paraffin, gij ; ol. amygdal., gij. M. 
sec. art. (Messrs. Sandford and Blake.) The last four 
ingredients melted together must be added to the very 
finely pulverized acid in a hot mortar, and incessantly 
triturated together till the mass is cold. Messrs. Savory 
and Moore, to avoid any irritation caused by particles of 
the acid, have prepared, at Dr. Thin's suggestion, a stable 
homogeneous cream, by dissolving the acidjn glycerine 
and incorporating it with a fatty basis of white wax and 
almond oil. Mr. Martindale also prepares three excellent 
varieties of this ointment. 

Camphor and Chloral. — 26. B Camphorse, chloral. 

hydratis, aa jj ; rub down thoroughly together until liquid, 
and incorporate with pulv. amyli §j-ij to make a dusting 
powder, which must be kept tightly corked in a wide- 
mouthed bottle. 

27. Or mix with ung. aquae rosse, Jj. 

28. Or dilute with gj or more water to form a lotion. 
(Bulkley.) These applications are anti-pruritic. Chloral 
is a powerful solvent and dissolves the alkaloids — e. g,, 
with the lotion above mentioned* morphia gr. v may be in- 
corporated (chloral glycerite oj mmphia and camphor), 

29. B Pulv. camphorae, gr. viij ; tinct. conii, gij ; ung. 
simplicis ad gj. (Neligan.) Anti-pruritic camphor is a 
good remedy to check the burning heat of eczema, {See 
F. 90.) 
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30. R Camj>lior:e, 3B8-3J ; ap, vii 
ad aviij. Astimiilftut lot" 



rect., ^ ; boracis, ^ij ; 
a. useful to allay Uehmg. 



Carbolic Acid.^31. K Acidi carholici, gr. x-^; 
Bolve cum glycerin, q. a. ; ung. zinci, Jj (Liveing and Neu- 
manti^, or the acid may be conveniently made up with 
glycerine of starch. Carbolic acid is one of the beat anti- 
pruritic remedies; it k also antiseptic and germicidal. In 
strong preparations it is an irritant, and even in weak prep- 
arations a stimulant. When applied very strong it is 
ana»thetic. It is used for pntritug, prurigo, psoriasis, liehen 
planus, infiltrated chrome ecierna, and parasiiie affections, 
etc., and it ia freely niiscible with water (gr. J-4i to 5))' 
glycerine (see P. 112^, alcohol and fats (ol, carholici acidi, 
1 in 60, for pediculosis). 

32. B Acidi carholici, nttt; ol- rlcini, giv; sp. vini 
rect, gias; ola. mygdal. amar., riLiv. (Duhring.) Used in 
aeborrkceas when not too actively inflamed, and after the 
Bcalp has been cleansed from crusts. 

Ohrysophanic Acid. — 33. R Acidi chrysophanici, 
gr. v-gij ; vaaclin ad ^j. Used as a stimulant and alterative 
ia psoriasis and some other chronic disesBes, also as apara- 
gitieide in ringworm. Goa poivder contains 80 per cent. 
or 90 per cent, of this acid, which etaina the hair and skin 
and linen, and may set up an erysipelatoid inflammation, 
especially about the head, and conjunctivitis. In ring- 
worm the Burface should he wetted with acetic acid, and 
then the powder rubired thoroughly in. 

Collodion.— 34. R Collodion flex. (B. Ph.), ^, amy]. 

hydride, ^j ; aconitisB, gr. j ; veratrise, gr, vj ; M. ft. appli- 
catio. (Lackeratein.) Amyl Colloid. — To be brushed over 
the painful part — e. g., herpes, five or sis times a day, and 
eot«d by apongiopiline if necessary. 
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Gurgun Oil. — 35. Messrs. Savory and Moore have 
prepared the following ointment and lotion, which are 
much more satisfactory than the usual lime-water liniment. 
R 01. dipterocarpi (gurgun oil), gvj ; vaselin, giv ; cerse 
albae, gij ; ol. bergamii, ^x ; ol. limonis, gtt. x. M. ft. ung. 

Iodine. — 36. Pasta Amyli et lodi. — B Pulv. amyli, 
part j ; glycerine, parts ij ; aquae, parts vj. Boil together, 
and when nearly cold add sol. iodi, part j. A valuable 
paste for cleansing foul sores, especially in lupvs and syphilis. 

Iodoform. — 37. This anti-pruritic, stimulant, and heal- 
ing powder may be dusted on sores alone or mixed with 
tannin or fuller's earth ; or used as an ointment (gr. v-xx 
to §j) of vaseline or ung. petrolei, to which a little balsam 
of Peru may be added, or dissolved in 6 to 12 parts of 
ether, alcohol, warm oil, or eucalyptus, or collodion. It is 
very efficacious in indolent and chronic ulcers, whether 
specific, malignant, or otherwise, condylomata, cracked nipples, 
glandular s^vellings, lupus, ringworm, and to dry up puriflu- 
ent surfaces, 

38. Godlee recommends iodof , gr. x ; ol. eucalypti, 3ss- 
5J ; vaselin, §j ; as a dressing in lupus after erasion. 

Lead. — 39. Ung. plumbi oleatis (Sawyer) is made by 
thoroughly incorporating 1 part of oxide of lead with 8 
parts of oleic acid, and then 24 parts of this lead oleate 
with 14 of heavy and inodorous paraffin oil. It is not so 
good a sedative as the oleales of bismuth and zinc. 

40. R Ung. plumbi carbonat. (B. P.), 5J ; zinci oxidi, 5J ; 
cetacei ad ^] ; ol. olivse q. s. ut fiat ung. mollis. (Neumann.) 
A soothing and astringent ointment, especially useful in 
irritable seborrhoea. Chloroform, ^iv, may be added to 
allay pruritus, 

41. The Ung. plumbi comp. of the old London Phar- 
macopoeia is a very good ointment for chronic eczema. 
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42. Ung. Dfachyli Albi (Hebra).— B Olei olivffi opt., 
gxv ; Jithargyri, giij et gvj ; coque s. a in ung, molle, deia 
de adde ol. lavaadulie, gij. This ointment is very difficult 
tr> prepare of tlie proper light yeiiow buttery consistence. 
Messrs. Ferris and Co., of Bristol, prepare an eseeediugly 
good modification of this ointment as suggested by Eisner. 

43. Martindale's modification (Usg. vaselini pi.i'mbi- 
OUm), made by thoroughly dissolving together and incorpo- 
rating equal parts of emplast. plumbi and vaseline, furnish^ 
a bland emollient for inflamed surfaces. Balsam of Peru, tar, 
etc., may be added to make a stimulant for citronic eczema, 
a,aA psoriasis, especially of the palms. 

44. LiQ. PLtiMBi DiACETATiB may be painted on erylke- 
maioua lupus. When much diluted (?ii.v to jj of rose water 
or decoction of poppy-heads, etc.) it is used as an astringent 
and scdativo to inflamed surfaces, whether broken or not, 
and as an anti-pruritic. In stronger solutions, with spirits 
of wine or borax and glycerine, it is used as a stimulant 
face wash (milk of roses). 

45. B Liq. plumbi diacet., .^as; vitelJi ovorura duorum; 
aquse sambuci (B. P.), Oj. Used in seborrhcea and acne of 
the face. 

46. 8 Liq. plumbi diacet., g (zinci oxidi, ^ij) ; tinct. 
hyoscyami vel vin. opii, gij; mist, camph. vel decoct, papa- 
yeris ad §viij. Used in pruritus, eczema, herpes, erythema. 



47. B Liq. plumbi subacetat., ges; vin. opii, ^ss; ung. 
sambuci ad §j, (Liyeing.) Used in irritable easema, her- 
pes, etc. 

48. Gt,-v(!EitiTtiM Plt™bi Subacetatis, or Glycerole 
of the Subacetate of Lead (Squire).— B Plumbi acetatis, 
parts V ; lithargyri, parts 3i ; glycerine, parts xx. Heat for 
half an hour in a boiling glycerine bath, constantly stir- 
ring, and filter in a gas o^en ; when a clear and perfectly 
colorless liquid is obtaiued, to be diluted with a little 
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glycerine and rose water for use as a lotion, or with vaseline 
for an ointment. A slightly stimulant and astringent 
application for chronic eczeina, but it is not anti-pruritic, 
and does not resolve infiltration. 

Lime Water. — 49. Lin. calcis, ol. olivse, aa. A use- 
ful application for subacute inflammation. A little salicylic 
acid may be added for antiseptic purposes, or some carbolic 
acid. 

« 

Mercury. — 50. R Calomelanos, gj (camphorse, gss ; sp. 
vin. rect., q. s.) ; vaselin ad ,5j- Used in pruritus ani et 
vulvcBy and in syphilitic ulceration. A good dusting powder 
for condylomata is formed by equal parts of calomel and 
magnesia. 

51. The oleate of mercury 5 per cent., 7J per cent., 10 
per cent., and 20 per cent. Valuable as a local application 
for syphilideSy or for inunction. (Bumstead preferred the 
20 per cent, preparation mixed with an equal weight of 
simple cerate.) It is one of the best remedies for chronic 
ringworm^ and Dr. Alder Smith mixes with it one-seventh 
part of acetic ether, or, to avoid any inflammatory effects, 
recommends the mixture of 10 per cent, of the oleate with 
90 per cent, of heavy petroleum oil. Morphia may be 
added in painful conditions. 

52. R Hydrargyri ammoniati, gr. v; ung. zinci benzoati, 
5J. A very valuable astringent to dry up limited purulent 
secreting surfaces in impetigo from pediculi, impetigo con- 
tagiosa ^ and ecthyma. It is also a good parasiticide for lice, 
and it may be strengthened as required up to the Pharma- 
copoeia strength, and balsam of Peru, carbolic acid, etc., be 
added. With liq. carbouis detergens, n\^v, it is useful in 
seborrhoea, 

53. An ointment of six grains of white precipitate and 
the red oxide of mercury to the ounce of lard constitutes 
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the mil/, mereuriale co., of Startin ; much used for p 
seborrluea, syphilides, ekronlG gealy eczema, and syeoiis, but J 
gr. sKs ol' each may often be used with advautage in ring- 1 

54. TJno. htdrargtbi nitratis (B. Ph.) made with 
vaseline is largely used in various strengths (one-half or 
mure diluted) as a stimulant and alterative to limited 
patches of psoriasU, chronia eczema, ringworm, loxmneae, and 
many other diseases. {See F. 113. J Balsam of Peru and | 
oil of cade may often be usefully combined with it. 

55- K Hydrarg. nitratis, gj; hydrarg. nitric, oxidi, 3j ; .] 
ol. rusci, 5i88; ung. zinci benzoat., Jsa. (Andersoo.) Used T 
as above. 

56. R Hydrarg. bichlor., gr. vj ; acid, hydrochlor. diL.J 
Sa ; aq., jiv ; sp. vini rectif., aq. rosas, fla gij ; glycerine, Jj.T 
(White and Hyde.) To be applied at night to i-emove 'ani 
and freckles, and chloaenm, and washed off with soap in the^ 
morning. The amount of the biehloride may be careftiUy.1 
increased. 

57. R Hydrargyri bichloridi, gr. iij; acidi hydrocyanid i 
di!., gij ; mist, aniygdal, amarje, ^vijss. (A. T. Thomson.) ' 
Tinct. benzoin, chloride of ammonium, spirits of wine or of | 
camphor, may be substituted for the hydrocyanic acid. 
Used in aene, urticaria, prurittie, lichetiplamts, and syphUideg, 

58. B Hydrargyri bichloridi, gr.xij ; saponia molJis, Jij ; 
sp. vin, rect., giv; solve et adde ol. citronellffi, gj. Bub J 
night and morning aa firmly aa possible into the eruption 1 
cau3edby(i)(eaKersiCofor,shortofcausingpain. (Anderson.) j 
Valuable also when rubbed in by the medical ntan himself ' 
after epilation in favue and ringworm, and in weaker solu- ' 
tion in animal parasitie dieeodss. 

Morphia and Opium. — S9. R Morpbiae sulphatia, 
gr. vj; 8od;e biboratis, gsa; aq. ad gviij. Used i 
Ibrma of pruritus. 
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60. R Liq. morphise hydrochlorat., giss ; liq. potassae, gij ; 
glycerin, §j ; aq. laurocerasi, §j ; aq. fiambuci ad Jxij. 
Used in pruritu8 — e. g., that due to lichen planua. 

61. R Pulv. opii, plumbi acetatis, aa 9j ; ung. straraonii 
ad §j. (Bulkley.) To be applied after a cold hip bath in 
pruritus ani, especially if dependent on piles, and in P. 
vulvcB, herpes, etc. 

b Naphthol is a product of the distillation of tar, 
introduced as a substitute for tar in psoriasiSy pruritus, 
prurigo, lichen planus, scabies, etc. It is far more agreeable, 
but highly stimulant. 

62. R b Naphthol, parts iij ; cretse prseparat., parts ij ; 
saponis mollis, parts x ; adipis, parts xx. M. ft. ung. for 
hospital use. (Kaposi.) 

Pyrogallic Acid,— 63. R Acidi pyrogallici, part j ; 
adipis, parts x. M. ft. ung. A stimulant salve employed in 
psoriasis especially, but only to limited surfa^ces. Cleanlier 
than chrysophanic acid, but less effective. 

Salicylic Acid. — 64. R Acidi salicylici, gss-jj ; vase- 
lini ad 5j. A non-irritating, antiseptic, and inodorous 
salve used in eczema. It is also of some value in ringworm, 
and an alcohol solution is a cleanly remedy for tinea versi- 
color. Camphor combines with salicylic acid. 

Soda. — 65. R Sodae carbonatis, 3SS ; succi conii, Jj ; aq. 
sambuci ad gvj. Used to allay itching in eczema, lichen, 
urticaria, miliaria, and pruHtus, 

QQ. R Sodae bicarbonatis, §j ; glycerini, giss ; aq. sambuci, 
§vjss. Used in similar conditions. Hydrocyanic acid, 
cherry-laurel water, and borax may be added. 
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Soft Soap. — 67. Spirihia Saponatus Kallmts or Kitli- 
crhiie (,Hebra). B 8ai)cuii9 viridis,' 3ij ; sp- viui rect,, Jj ; 
Bolve et deiu filtra, adde sp. lavand. gij, A stimulant alka- 
line lotion, used as a resolvent wash in aane, sehorrhaa, and 
eebaeeoits lupus, to remove the sebaceous plugs aod dissipate 
the iofiltratioii: also iu chronic eozema aud peorlastg (eee 
F. 74). 



Sulphur.— 68. a Sodffi hypoaulphitis, 3]; aq. ad 3j. 
A valuable parasiticide lotion iu tinea veraieolor and tinea 
unguium; also useful in praritaa vuItke. 

69. R Lactis Hulpburiavelaulphurisprfficip.iSij; letheris, 
§B8; ap. viui rectif., giij ; glyceriui, jiij ; aq. rosie ad gvj. 
To be dabbed on in indolent aaie and acne rosacea, and if 
much stinging is produced, to be washed ofi' after a few 
moments. 

70. B Sulphuris hypochtoridi, gj-^ij fpotassoe carbonat., 
gr. s) ; adipis ad gj ; ol. araygdal. amar., gtt. x. (Wilson.) 
A stimulant ointment for acne and rosarea and infiltrated 
sycoeig, to be rubbed in at nigbt. 

71. B Sulphuris iodidi.gr. x-^ ; adipiaadjj. A highly 
stimulant aaive used in aene. 

72. B Lactis sulphuria, glycerini, sp. vini rect, potassffl 
curb., letherissulph., aa. M. ft. pasta. (Zelssl.) To be rubbed 
at night into parts affected with comedo until a alight red- 
ness is produced. 

{See also the special remedies for parasitic diseases.) 

Tar and its derivatives are widely used in akin diaeases 
for their atimulatiug and anti-pruritic effects ; tbey are also 
supposed to check cell growth. They cannot be used to 

I This gr^en aoap varies inucli in composition uFualty. Heeera. 
Roberts & Co., of New Bond Street, make a trustworthy coRipouad 
containing four per oenL exoess of potash. 
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acute inflammations, and discolor the skin of the face. Plx 
liquida, or Wood Tar, derived from Pinus palustris and 
other species, and Plx Mineralis vel lAthanthracis, or Coal 
Tar, are the two kinds in common use ; but Ouyofs Solution 
of Wood Tar, Oleum Rusciy an empyreumatic oil obtained 
from the bark of the Betula alba, and Oleum Cadini 
(Huile de Cade) or 01. junip. empyreum., the product of 
dry distillation of the wood of Juniperus oxycedrus, and 
Wright's Liquor Carhonis Detergens, or alcoholic solution 
of Gas Tar, are much employed in private practice, as 
more cleanly and with less smell. The Ung, Picia (B. Ph.) 
is an effective but dirty remedy for hospital use, but the 
preparations noticed above may be made with lard, etc., 
into more cleanly ointments and lotions (see also F. 62). 

73. Glycerole of Tar (Brady). — B Glycerine, §vj ; 
picis liquid., gvj ; pulv, amyli, gij. Warm the glycerine, 
stir in the starch, add the tar, and raise the mixture rapidly 
to boiling point; strain through a cloth, if necessary, and 
stir whilst cooling. A dark brown mass, of the same 
strength as ung. picis liquid. (L. Ph.), but perfectly smooth, 
soft in consistence, and less difficult to cleanse away. 

74. TiNCT. Saponis Viridis cum Picis (Hebra). — R 
Saponis viridis, ol. cadini vel picis liquidae, vel Guyot's 
solution of tar, sp. vini rect. vel aq. cologniensis, aa Jj. M. 
ft. tinct. sec. art. It can be scented with oil of lavender 
or rosemary (gj ), and is used as a stimulant and resolvent 
application in psoriasis, in infiltrated eczema, and erythema- 
tous lupus, and prurigo, etc. Diluted with aqua §v, it forms 
an excellent lotion for lichen urticatus. 

75. R Acidi carbolici, 5J ; glycerini amyli, Jss; ol. cadini, 
gij ; adipis ad §j. A stimulant ointment in psoriasis, 
eczema, lichen planus, prurigo, etc. In increasing the 
quantities of carbolic acid and oil of cade, a sufl5cient 
quantity of white wax must be added to make the ointment 
firm. 



GENERAL APPLICATIONS. iil'T 

76. B Liq. carbonis deterg., .oU-SJ' ^Lvcvriin-. r>i.! : u'l- 
rosse ad sviij. A stimulant used in citron Ic iUihinfj rundt. 
tions of skin. 

77. B Liq. carb. deterg., §86 ; acidi nilri**i diiiiii. t;! : u^j 
camph. ad Sviij. To be sponged over irrilul*!*' jmrt> und 
then dried off with soft linen. (Startiu.; J>']Kj«-iuJlv u»»i iuJ 
in pruritus and /icA^n planus, 

78. Liquor Picis Alkalinuh TBulkl'-y ,. — Ji jii'i* 
liquidae, 5J ; potassse caustie^e, 3j ; aq. <U^\ iJlal.. r,v. J>i>^'iJ v*. 
the potash in the water, and gradually add and ruh d'virj 
the tar in a mortar. To be used diluted ir^r/j ZyZ^j t^* '^'j- 
Oj in the intolerable Uehing of mauy diwtaw*. An ^j;;t- 
ment may be mode by adding 5J-3ij V^ ad< ;*;• %], 

Tannin. — 79. B Acidi tannid, 3j ; v»w liu, %]. M. ft. 
ung. The glycerine of tannin (h.V.j diJutf-d )?• ;i].-'., v.jui 
the ointment, useful in seborrluxM. 

ThymoL — 80. B Thymol, gr. xx-.^j ; m/Iw- in vn^^lin, 
5j. M. ft. ung. Used as a stimulant aniirfjitir: in ;Mor/'/y/y, 
chronic eczema, and ringworm. The crvrtaln an- irritntin^'. 
When rubbed down with chloral hydra to or canjph'.r, it 
liquefies, and then does not separate out in cry.-talrt on tlio 
addition of water. 

81. B Thymol, ^ss; chloroform, ^ij ; ol. olivio ml .'^. 
(M. Morris.) A mild remedy for recent r in g worm. 

Turpentine.— 82. B 01. terebinthime, ol. linionis, aa. 
A stimulant remedy for psoriasis and ringworm. 

Zinc. — 83. B Pulv. calaminae ver., ^ij ; pulv. zinci oxidi 
pur., vel cretse prsep., 3j ; glycerin, pur., ^ss; iu\. ros;i> ad 
§yj. A lotion of wide application to soothe inllannnatory 
affections, to dry up slight discharges, to partially liido iv 
disfiguring eruption, or aWsiy pruritus. It may bo variounly 
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modified by adding hydrocyanic acid (5J), or half the rose 
water may be replaced by liq. calcis or lotio nigra. 

84. Wilson's Ung. Oxidi Benzoatum Zinci (Bell's 
Formula). — R Adipis prseparati, §v; gummi benzoiui pul- 
veris, gj ; liquefac. cum leni calore, per horas viginti 
quatuor, in vaso clauso; dein cola per linteum, et adde 
oxidi zinci purificati, 5). Misce bene et per linctum 
ex prime. A widely used slightly astringent salve for 
inflamed surfaces. Spirits of camphor, gij to the 5) ^^ 
salve, may be added to allay the burning irritation of eczema. 
On uncovered parts it forms a white crust, which the 
following does not. 

85. Bulkley's Zinc Ointment. — B Pulv. zinci carbo- 
nat. pur., 3ss; ung. galeni (cold cream), Jj. M. ft. ung. 
A good mild astringent and sedative for uncovered parts 
especially. 

86. Ung. Zinci Oleatis (Crocker). — R Pulv. zinci 
oxidi pur., 5j ; acidi oleici (as free as possible from palmitic 
acid), gviij ; vaselini, gix. Stir thoroughly together the 
oxide of zinc and oleic acid, allow to stand for two hours, 
heat gently in a water bath, till the zinc oxide is completely 
dissolved, and when cold make into a soft ointment with the 
vaseline. One of the most soothing and emollient of salves, 
and useful in all inflammatory conditions, especially where 
the cuticle is abraded. 



PLASTERS. 

87. Emplastrum Fuscum. — R Camphor., gss ; picis 
burgund., 3vj ; cerse flav., six ; plumbi oxid. rub., gij ; ol. 
olivse, giv. To be melted together till a little burned. 
Used for boils. 

88. Emplastrum Hydrargyri (Neumann). — R Hy- 
drarg., 3v ; ol. terebinth., gij ; cerse flav., giij ; emplast. 
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plumb., giss. Used to resolve nodules of ^jpliili^, liiptu 
and acne rosacea, and stirnulata unhealthy syphilUic ulcera- J 
tions. The formula; for erapJaBt. hydrarg. vary much. It | 
cau he weakened by compounding equal parts of eraplas 
hydrarg. and empiast. sapouis. 

89. Emplastrum de Vigo vel Empl. HYORiEo. Comp. I 
— S Hydrargyri.sij; olei terebinthinje, "L^s; cerfe flavEB, 
gr. XX ; resiniB, gr. xl ; styracis, gj ; eiuplaatri pUimbi, gj. 
Much used by the French as above. 



DUSTING POWDERS. 

A great variety of substances may be used as dusting 
powders — i.e., for cooling, drying up, and protecting moist 
surfaces, and relieving heat and itching. The oxide and 
carbonate of 7.inc, alum, and the aluminous earths (Fuller's 
earth), powdered maize, wheaten starch, rice powder, lyco- 
podium pollen, talcum venetum, carbonate of magne 
French chalk, carbouate of biamutii, etc. The "violet I 
powders," so widely employed, were originally made chiefly I 
of the rounded, smooth, absi>rbent granules of starch ; 
of late years many deleterious compounds (crystalline i 
otherwise) have been introduced under this title, Taylor's I 
Cimolite and Curtis' Fasma are reliable preparations. 

90. B Pulv.zincioxidi.sj; pulv.arayli.gvij. M. (PuIt. 
camplior£e,5J, may be added to allay burning heat.) Starch \ 
rapidly takes on an acid reaction, and should always be J 
mixed with oxide of zinc, carbonate of magnesia, etc. 

91. B Pulv. acidi aalicylici, gij (pulv. alumiuis essie- 
cati, siv); pulv. Kioci osidi vel zinci carbonat. pnecip., 
gtv ; pulv. amyli, gij. The alum may be omitted when the J 
surface is much abraded. 

92. B Acidi aalicylici, partj; pulv, giimmi tragacan., ] 
parts ij ; pulv. amyli, parts iij. To be dusted on in uriir j 
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93. B Camphorte, ges ; sp. vin rect., q. a.; pulv. talci, 
pulv. ziDci Dxidi, i& ^iij. To be made in small quautitles, 
nnd kepi in a stoppered bottle, and sprinkled on intlamed 
eurfacee — e.g., iu acitfe ecrema, occaflionally. (McCall 
Anderson.) 

MeBsrs. WtMilIey, of MancheBter, prepare an excellent 
antiseptic powder, containing boracic acid (mnitary rose 
powder), and Martindale'a oleate uf zinc powder can be 
usefully mixed with etarch and one five-hundredth part of 
thyraol. (See also F. 26 and 60.) 

SPECIAL STIMULANTS FOR THE SCALP. 

94. R Tinct. cantharid.p gvj; glycerini, glj ; tinct nucia 

vomicffi. Jss; aceti deHtillat, Jse; aq. rosie ad ^vj. 

95. R Liq. ammonite fort., 5j ! olei amygdal. dulcls, Jj ; 
sp. rosmarini, giv ; aq, niellia, 3ij. 

96. R Tinct. cantharJd., gj ; liq. amtnon. fort., giij; ol. 
macis express., ^iij ; ol. amygdal. dulclB, ^; aq, roses ad 
Sviij. 

The above are for wide appHcation over the acalp ; for 
alopecia areata the following are more effective: 

97. R Tinct. canthar. (vel tinct. capsici) ; glycerin, aa. 
To be mopped in thoroughly twice daily. 

98. B Tinct. canthar., tinct. capsici, aa gas; ol. rlcini, ^g ; 
aq. cologniensis ad ^ij. 

99. B 01. croton. tiglii, gBH ; lin. crotonia (B. Ph.) ad Ij. 

100. B Aceti canthar., 5J ; ung. hyd. oxidi rubri, vaselin, 
aa 3S8. 

101. R Balsami toiutani, gr. cxx ; ol. rosmarin., ttlxx ; 
tinct. canthar., 3iv ; ol. ridul, 5) ; adipis prieparut., 5j. M. 
ft. nug. The balsam should be dissolved in the Bmallest 
possible quantity of chloroform, and gradually stirred in 
with the other ingredients, which have just previously 
been melted together. To be brushed smartly in the scalp 
night and morning. 
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DEPILATORY. 

102. B Barit stilphureti, jUb: zinci oxidi, gvj ; carmine, 1 

gr. j; aqute q. s. ut pasta fiat. Suiear over the surface, 
wash off in three miDutes, when the hair comes away also. 
(ADderaon.) 



REMEDIES FOR SCABIES AND PHTHIRIASI3. 

103. Schneider's modification op Vleminckx's So- 
lution. — B Sulphuriasubliraat., Jij; calcia vivje, ^ ; aqure 
fort., Jxx ; coqiie ad remanent, Jsij, dein filtra. A slightly 
caustic orange-colored fluid, much used in Belgium for 
scabies, and useful in inveterate acne of the back, psoriiisis, and 
prurigo. 

10-1. R Petrolei fcommercial), giij ; o3. olivte, Jias; bala. 
Peruv., gijss. Apply freely in pediculi capitis, and confiue 
with a flannel cap, (Kaposi.) Comrtum kerosene oil has J 
also been recommended. 

105. Hardy's modification of Helmerich's Oint- 
ment. — R Sulphuria aublimat., partes duo; potasaffi car- 
boiiat., partem unam ; adipia, partes duodecim. M. ft. ung. 

106. Hebua's MODiPirATioN of Wilkinson's Oint- 
ment. — B Sulphuria prcecip., olei cadini, aa Jvj ; sapunis J 
viridia, adipia, aa ibj ; cretJB priep., Jiv. M. ft. ung. Muck J 
used at Vienna for scabies. To be rubbed in night and J 
morning fur forty-eight hours, and allowed to remain on. 1 
the akin for one week before a bath is taken. 

107. R Sulphuria sublimat., gas; hydrarg. aniraoniati, 
gr. iv; creaaoti, ulIv ; olei anthemidis, "lx ; adipia ad gj. 
M. ft. ung. {Tilbury Fox.) A mild but good remedy for 
scabies and phtkiriasis. 

108. B Sulphuria aublimat., 3ss ; bals. Peruviance, ^ss ; 
adipia ad ^, M. ft. ung. (Duhring.) Used in the socAiea 
ofcl. 
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109. R Styracia liquids, 5j ( adipis, sij. Melt and 
strain. (Anderson.) A dean, pleasant, unirritating rem- 
edy for the taxbies of children, or where much inflammation 
esielB. 

110. B Pulv. staphisagrise, g ; adipis, giv. Digest to- 
gether for three hours and strain and add o!. roris, gtt. x; 
or o!ei ataphisagrisB, jy ; adipis, §j. M. ft. ung. Used in 
phlhrnams. {See also F. 31, 52, 62, 122.) 



REMEDIES FOR VEGETABLE PARASITIC 
DISEASES. 

111. Glvcerate of Borate of Soda. — Pulv. sodse 
bilioratis glyoerini, aa partes 100, Triturate together in a 
glass mortar, or with gentle heat, until the solution is com- 
plete. (Ganilolphe.) Especially usefli! in tinea versicolor, 
applied several times a day. 

112. Carbolic Glycerine.- — Acidi carbolici Hquefaet.i 
glycerini, aa, Tliis is too strong for many skios, and the 
carbolic acid should be further diluted, even to one in five, 
according to the extent of diseased surface, and the age 
and susceptibility of the skin of the child. A cleanly, 
penetrating remedy for ringworm, to be rubbed in thor- 
oughly two or'three times daily. 

113. Acidi carbolici pur. {Calvert's No. 2), ung. aul- 
phuris ; mis thoroughly without heat, and add ung. hydrarg. 
nit. (free from uncombiued nitric acid). The proportions 
must be adjusted according to the age of Ihe patient and 
tbe estent of the disease. Equal parts of each may be 
rubbed in night and morning to children over eleven years 
of age, and for a child under five begin with four parts of 
sulphur ointment to one part of each of the other ingre- 
dients, increasing the proportions of the latter, especially 
the citrine ointment, with the age of the child and the 
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diiuinutioii in extent of the patches. (Alder Smith.) A 
very good remedy in tinea tonsurans, 

114. Uno. Creasoti (Squire). — U CVeast>ti, ^ij ; cerje 
albse, ^. Solve. An irritant oiutment, useful also in 
psoriasis. 

115. B CreajBoti, ^j ; acid, acet glacial., ovij; M. ft. 
applic. To be painted on with a brush. The crusts which 
form may be bathed off, or forcibly detached to drag out 
diseased hairs. Mr. Morraut Baker uses an a})plicatiou of 
iodine, 3ij, dissolved in creasote, 5j. 

116. CJoster's Paste. — B lodinii, ^ij ; ol. picis liquid, 
(colorless oil of wood tar) ad §j. M. ft. applic. To be 
painted on with a stiff brush till a cru.st forms, which, 
when dry, should be removed with some force, if possible, 
and then the paste should be reapplied. 

117. B Ung. iodi, siij ; acidi carbolici, 5J ; ung. sul- 
phuris ad §j. M. ft. ung. 

118. B Tinct. vel lin. iodi, ol. cadini, creasoti, aa. M. 
ft. applic. ; or sulphur may be substituted for the creasote 
in an ointment. 

119. B Cupri sulphatis vel subacetatis, gr. x-xxx ; ol. 
cadini, giij ; (sulphuris prjecip., ^iij ; hydrarg. ammoniat., 
gr. v-xx) ; adipis ad. Jj. ]M. fl. ung. 

120. B Liq. epispastici, gj ; zinci sulphatis vel cupri 
sulphatis, gr. xx-9ij ; gallse pulv., 5J-ij ; (bals. Teruv., 
giss); vaselin ad. 3J. M. ft. ung. 

121. B Hydrargyri sulphat. flav. (turbith mineral), gr. 
xv-xxx ; vaselin, §j. M. ft. ung. An irritant applica- 
tion. 

122. Ung. Sulph. Co. — Sulphuris sublimat., Ibss; hy- 
drarg. ammoniat, hydrarg. sulph. c. sulph., aa 58s ; lajviga 
simul, dein adde olei olivaj, giv ; adipis recentis, gxvj ; 
creasotonis ni^xx. Misce. Useful also in scabies and phthi- 
riasis, ' 

20* 
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123. B Acidi sulphurosi recentis (sat. sol.), part j ; aquae, 
partes ij-iv. M. ft. lotio. Used in all the tinese. {See 
also F. 33, 37, 51 to 58, 64, 68, 75, 80, 81, 82, 106.) 

INTERNAL REMEDIES. 

Only a limited number of prescriptions are here pre- 
sented, and those mostly of a special character, and such 
as are not to be found for the most part in the general 
hospital pharmacopoeias. The doses, unless otherwise spe- 
cified, are for adults. 

Mercury. — 124. R Hydrargyri bichloridi, gr. iV"iJ 
acidi hydrochlor. dil., ni^v; aquse ad ^j. To be taken twice 
or thrice daily, after meals. To this the tinct. ferri per- 
chlor., ni^x-xx, or liq. arsenici hydrochlor., tr^^iij, may be 
added, if necessary. 

125. B Hydrargyri bichloridi, ammonise muriatis, aa 
gr. iij ; tinct. cinchon. comp., giij ; aq., giij. (Bumstead.) 
Dose — From a teaspoonful to a tablespoon ful two or three 
times daily. 

126. R Hydrargyri bichloridi, gr. -3^; pulv. opii, gr. \; 
conf. rosse, q. s. M. ft. pil. (Samaritan Hospital.) 

127. Mist. Hydrargyri Iodidi (Startin). — R Hydrar- 
gyri bichloridi, 9j ; potassii iodidi, ,^vj ; tinct. iodi comp., 
3ij ; aq. q. s. ad §xvj. M. gj contains i gr. of bichloride 
and gr. iij of iodine. 

128. R Hydrargyri bichloridi, gr. -f^; potassii iodidi, 
gr. iv ; decoct, sarsse comp. ad §j. 

129. R Hydrargyri biniodidi (rubri), gr. iV^J ^^^• 
gentian, gr. giijss (or pulv. glycer., gr. j ; syrupi, ni^j). One 
pill twice daily. The red iodide is much more active than 
the green iodide. 

130. Syrup of the Ioduretted Biniodide of Mer- 
cury. — R Hydrargyri biniodidi, gr. j ; potassii iodidi, 33 ; 
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aquie, gj. Filter througli paper, and a^Jd eyrupi, gv. 
tablespoonfiil for a dose. A favorite form in Faria. 

131. R Hydrargyri protoiodi (virid.),gr. {-1; puW.opii, 
gr. t(vel est. hyoscyatn.); ext. gentian., q.8. One pill twice . 
daily. Thia ia a favorite remedy with many. 

132. B Hydrargyri bicyanidi recentis, gr. ^j-^; quini 
disulphatis, gr. j ; ext. gentianse, gr. H. One, two, or three J 
times a day. 

133. R PiluJBB hydrargyri, gr. ij; ext. opii gr. i-l (veJ-J 
ext. hyoscyara.). Quinite disulphas and ferri sulphaa exeie, i 
may be coiubioed with blue pill and made up with treacle. 

134. B Pulv. hydrargyri cum creta, pulv. Dover!, gr. 
ijss; conf. rosje q. a.M. ft. pil. (Uuiveraity.) For childre 
one or two grains of " gray powder " may be given twice or _ 
thrice daily in hereditary syphilis. 

Mercury and ArsemC— 135, Donovan's sobdion, t 
liq. arsenici el hydrargyri iodidi, itlx— xx with bark. ioM 
chronic sj/philis and other chrtinie diseases. 



Iodide of Potassium.— 136. B Potassii todidi.gr. v£i 
amnion, carbonat., gr. iij (tinct. caluinbie, gsa; aq. ad ^)^9 
vel decoct, sarsje eomp, ad gj. The ammon-citrate of ironj 
or tartarated iron, or bicarbonate of potash, may be 
dated with the iodide as occasion requires. The d 
the iodide may be gradually increased up to gr. xxx orS 
more, freely diluted with water, and taken on a fultf 
stomach. If ill borne, the sodium salt may be tried, 

137. B Potassii iodidi, gr. v ; syr. ferri iodidi, 5J. SLj 
ft. mist. 



Iodine. — 138, R lodi, gr, xsiv; amyli, gj. TrituratftJ 
the iodiue with a little water (not spirit), and gradually> 
add the starch until a uniform blue-black color is pro 
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duced, and then dry with agentle heat, A fiall teaapouDful 
freslily prepared iu a draught of water thrice daily. 

Arsenic. — 139. R Liq, Fowleri, giaa ; ferri et amraon. 
citratis, 5J; tlnct. nucia voni., gij ; tinct. cinchon. coiiip., 
Si?. (Bulkley.) A teaspoonful after meals. 

140. E Via. ferri, gisa ; syrupi simplicis vel zmgiberis, 
5bs ; liq. Fowlori, gtt. xlviij ; aq. doetiliat. ad gvj. A table- 
spoonful twice or thrice daily, well diluted after meals. 
Tlie dose of arsenic may be carefully increased. Children 
bear araeuic remarkably well, and it may be given con- 
veniently in cod-liver oil or in any of the iron syrups. 

141. U Liij. potassx arsenit., 3ij ; ammon. carbonat., ^sa; 
potasesj acetatis, ^; syrupi, Jss; aq. ad .^xij. A table- 
spoonful in a wineglass of water thrice daily atler food, 
(Anderson.) The effects of arsenic with an alkaline di- 
uretic. 

142. B Liq. arsenic! hydrochlor., itLiij-viij ; acidi hydro- 
chlor, dil.. "Lv; tinct. ferri perchlor., fli,x-xx; aq. ad ^. 
Twice or thrice daily after meale. 

143. B Acidi areeniosi Icevig., gr.v; pulv. acacite, gsa; 
pu)v. cinnamon, comp., siij ; glycerin, q. a. ut Rat pilulas c 
(pil. arsenicai. corap.). One or two pills daily after meals. 
(Blackfriars' Skin Hospital.) 

144. B Acidi arseniosi, gr. j ; quiniic diaulphat, gr. xx- 
XKx; ferri eulph. exsic. vel ferri redact., gr. xl-lx; ext. 
lupuli, gr. X ; ext. gentian., q. s. Misc bene st divide in 
pilulas xvj vel sx. One twice a day after a meal. Used 
in ohronie skin diseases imlh debility. 

145. B Sodie arsenias, gr. ij ; ext. lactucte, gr. xx (ferri 
Bulpb. exsic, gr. xs); ext. nucis vom.,gr. iij. M. et divide 
in pil. xxiv. One pill two or three times daily. 

Sulphide of Calcium. — 146. Should be given sev- 
eral times daily iu tlie form of pills (varnished) containing 
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Tar. — 147. R Picis liquidse, gtt. iij-xv. In treacle 
thrice daily in chronic eczema and psoridsis, or it may be 
taken in capsules or in a pill — e. g.y B Picis liquidse, 3ij ; 
pulv. glycyrrhizse, q. s. Divide in pill Ix. (Anderson.)^ 
Two pills to be taken thrice daily. 

Ohaulmoogra and Gynocardic Acid.— 148. The 

oil is best given in perles, or ten-minim doses may be given 
in milk or cod-liver oil. Gynocardic acid (Cottle) may be 
given in pills thrice daily, thus: R Gynocardic acid, gr. i; 
ext. gent, vel ext. lupuli vel conserv. rosse, gr. iij ; gradu- 
ally increasing the dose. 

Gurgun Oil. — 149. R 01. gurgun, |v ; tr. quillse, ^ et 
Siv ; pulv. tragacanth., 3ij ; sacchar. alb.,3iv ; ess. limonis, 
ni^xx ; tinct. limonis, ^ ; aq. ad §x. M. ft. emulsionem. 
Dose: A drachm to half an ounce twice daily. 

Cannabis Indica. — 160. R Tinct. cannab. Ind., ni^v 

-XX ; mulilaginis, 5J ; aq. ad ^. To be taken every four 

hours to control intense itching. A pill may be made also 
with the extract (gr. i-gr. j). 



DIET IN SKIN DISEASES. 



There are one or two obscrvatioDH to be made on this 
subject that may he of use in the maua^ment of these 



First. — A distinction must be made between the diet 
of the private and ho9t)ital patient. The latter often only 
requires to be well fed up and his disease then speedily 
goes ; the tbrmcr, on the other hand, often needs to have a 
check put on the quantity and quality of his food, but both 
need due attention to be paid to their excretory fiinctiona, 
that they be not sluggish. 

Socondly. — In yonng children, akin diseaaea often arise 
directly from defective alimentation, as in the case of 
eczema ; and it is frequently the case that the child, the 
subject of ecKema, intertrigo, or psoriasis, has not a sufGcient 
supply of milk, either from excesaive dilution or otherwise; 
or the child is being nursed by a weakly mother. 

Thirdly. — The regulation of the diet, setting aside the 
question of quantity or quality, is, as a rule, needed not so 
much to directly influence the skin disease as certain states 
of the general health, which modify the particular disease 
present; for instance, to meet dyspeptic, gouty, and rheu- 
matic eonditioDS especially, but particularly the former; 
and the mode in which these act prejudicially upon skin 
diseases has been referred to in Part L of this work. 
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In dyspepsia in coDnection with eczema, acne, psoriasis, 1 
lichen, or congestion of the face, it is advisable, especially I 
if the urine be very acid, to avoid sugar, tea, coffee, alco- J 
holies, beer, raw vegetable matter, unripe or uncuoked fruit,.,! 
veal, pork, seaaoiied diehes, pastry, cheese, pickles, and the I 
coarser kinds of vegetables, hut especially all articles wj 
use is followed by beat or flushing of the face, and by flat- i 
ulence or the like. Milk, the cominoD meats, a light kind 
of bread, and some very sound light wine should be the 
diet of dyspeptic patients, whose skins are at all iu a state 
of irritation. In very many cases the stomach is at fault _ 
at the outset, and a careful regulation of the diet is of the J 
utmost importance as an aid to the other means adopted to 
correct faults in other parts of the system. This impliea 
on the part of the practitioner the possession of an accurate 
knowledge of the characteristics of the various forms of 
gastric, intestinal, and hepatic functional diseases, which is i 
indeed most necessary to a successful dealing with a great<l 
number of skin troubles. 

In the case of gouty subjects the above remarks apply 
with special force. As regards stimulants, a good light 
claret, or whiskey iu Vals water, is the beat heverage- 

In strumous subjects, the diet should consist of as much 
fatty matter as possible. 

Fourthly. — In children who sufler from ringworm, it 
is desirable to give as raiicb fatty matter as possible, by 
means of milk, cream, eggs, and fat meat if they can 
eat it. 



Fifthly. — In syphilis, the greatest care should be taken j 
to avoid anything beyond the most moderate use of stimu- j 
lants ; their abuse in this disease is a source of the 
aggravation ; otherwise the diet should be nutritious. 
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Sixthly. — In all cases in which the onset or early stage 
of a skin disease is accompanied by febrile disturbance, how- 
ever slight, or in which the disease is very hypersemic, 
stimulants should be avoided, and the plainest and simplest 
diet ordered. In marked cases of this kind, a milk diet 
for a while is often found to be very beneficial. 

Seventhly. — In some cases in which the skin is very 
hypercemic, this condition is much increased by the ingestion 
of food, especially if dyspepsia exists, in consequence of 
the sympathy existing between the stomach and the part 
of the skin affected. This state of things is especially 
marked in such diseases as acne, congestion of the face, and 
non-parasitic sycosis. Stimulants must be avoided, except 
they be diluted with some alkaline water : the use of a diet 
appropriate to the dyspepsia must be rigorously enforced. 

Eighthly. — It is said that psoriasis requires an ample 
meat diet; but the patient must be dieted, and not his 
disease — i, e., the diet should be plain and nutritious, and 
adapted to the constitutional peculiarities of the individual 
according to circumstances. 

Ninthly. — In all cases where a skin disease has become 
chronic, and where there is debility, the patient should be 
allowed a full, unstimulating diet. 



CATALOGUE OF BOOKS 
HENRY 0. LEA'S SON & CO. 



bkBoCtb 



d State; 



irboolie. 



tiemen will, tberefote, in moBt oaacB. And il did 
" neurest bookeelJgr. 

» reipanie Is a largt nuHther afiBquiriei for a filter bhtding thau i> 
viitally ploetd on miiind hookt, tni tiavfi/Hsh mangi of but ilandard 
ftthlitaliimi in half Rii ilia, nniug in lie manvfactnrs neiiebHt xhtheit 
materials' Ta'foiter thsgTBvnng laite, tht prieei ham been find at la 
imaltan advanar over the cosloflial/uriindiug ai to bring iCmthintki 
react of all la poteeii a library aitraclive to the eye aetoellai to the mind. 
Dstalled sikUlogaas fumiBhed or eent frsB b; mnil dd iip[ilioiLtion. 
HENRY 0. LEA'S 80K A CO.. 
Noe. 706 and T08 Snaeum Street, Pbiladelphin. 



THE MEDICA.L NEWS, 

A WEEKtY JOURNAL OF MEDICAt SCIENCE, 

Fvbliihfd ei-cry Satardiiy. containing 3S-.12 large doiMi.ca/v.m?iiid 



THE AMEHICAN JOUESAL OF THE MEDIOAL 80IEN0ES, 

Edited by I. MINIS HAYS, A.M., M.D., 

Il ptibliehtd gttanerly , on the iit of January, April, Jaly fad Oeteber. 

Each tiumber amtaiui over 300 octavo paget, fvlly illtiilratid. 

fire DOLLARS l$S>pi-r auHum.in advavte. 

COMMUTATION RATKN. 



A LIBS (HAERISOK). A SYSTEM OF HUMAH ANATOMY. 
WITH AN IHTRODUCTOHY allAPTER ON HISTOLOGY, by 
E. O.Shakeape&rE. M.D. To be oomplated in one large and hand - 
■gniB qaurtD volume of nboal, 6O0 double^IoluuiDed pagea, with 380 
engfuvioge on stone on IDO platee, and nbout ino wuodcuts in tbe 
teit. In gii aectiana, enoh in > portfolio. Sflcllnn I. (Histolog;|, 
Beotion II. (Bonea nnd JoiuU}, Ssotlan III. (Mmclea nod Fucige), 
Seotion IV. (Arteries, Veins and LymphatiBB), and Section V. 
(Nerrons SjateiD), jiut ready. Ststion VI. (Organs of Senae, of 
Illgeation and Qenito-Urinnr; Orgons). inpreii. Priae peneoUOD, 
t3 50. Said by suiscripiiait anlg. 
AHESIOAN 8YSTEH OF OYVfCOLOQT. Id trantiBes b; Tarioas 
■**■ authors. In two lorge ootavo Tolmnes. Iti active preparation. 
A BHHTTBST (JOHH, Jr.) THE PRINCIPLES AND PRACTICE OF 
O. SDBGERY, FOR THE USB OF STUDENTS AND PRACTl. 
TI0NER8. Third and revised edition. In onelurge and banddome 
ootftVD Toluioe of lOGO pagea, with bbb VToodouts. Oloth, $6; 
l«»(her, S? ; ver; handBoms half RuaBla, raised bands, ST 50. 



HENRY C. LEA-a SON i CO.'S PUBLICATIONS. 



GENERAL, MEDICAL AKD 
lenlb edition, tpeeiullj revised by the 
[d one hnaiUaiDe ISmo. volume o( T3I1 
>Cb, $2 aO; leatber, $3 DO. Juit ready, 
A MANUAL OP THE PRACTICE OF 
0. vuluue orenijpnges. Cloth, SZ 50. 
MANUAL OP MIDWIFERT FOR MID- 
ol.of t97pp.,iritb50il]a9. ClDtb.fl 3S- 
PRACTICAL TREATISE ON THE DIS- 



Aulhnr far Aioeriei 
pagee, ffitbSTiliuB. 

BABLOW (BEOaeE E 
MEUICINB. In on* 
BABHEB (FAHCOHRTl. 
WIVES, In oaelZw 
B&BHES (ROBEKT), 
BASES OP WOMEN. Third Amerioln from SdBnglbh Bdition. In 
one Bvo. vol. nfubou(6<IU[>sgei,witb about SOD illin. Fnparjng. 

BABHEB (ROBEET aofl FSBOODBT). A SYSTEM OF OBSTBT- 
Kia MEDICINE AND SURGERY, THEORETICAL AND CLIN- 
ICAL. The SBPtion on Bmhryolugy by Prof. Milaea MinbalJ. 
In two lirgs o.'Mvo rolumes, pfofuaolj illualrntei. Prrpanne- 

BABTHOLOW (B0BEBT8). A PRACTICAL TREATISE ON ELEC- 
TRICITY AS APPLIBD TO THE PHACTICE OF MEDICINE. 
Second ed. In one Svo. rol. of 202 psgsB,witb 109 illup. CI., tl SD. 

BABHAU (W, B.) RENAL DISEASES: A CLINICAL OUIDB TO 
THEIR DIAGNOSIS AND TREATMENT. In one 12mo. volume 
of 304 pagee, with illuatrationt. Clotb, 32 00 

BELL (T. JEIFHEl). COMPARATIVE PBYSIOLOOT AND ANA- 
TOMY. See Slndti-ta' Serin of Manvah, p. II. 
BELLAMY (EDWABD). A MANDAL UF SUBOICAL ANATOMY. 
In onelSino.Yoi. of 300 pageE, nitb ftD illaitrations. Cloth, (2 25. 
OPERATIVE SUROERY. Sea Stu^eiis' Strie'o/MiHBah, p. II. 

BLANDFOBD (G. F.) INSANITY AND ITS TREATMENT.. Leo 
tures on the Treatment, MedioBl and Legal, of InEane Patients. 



In 



ar; handaoi 



ELOXAK.[C. L). CHEMISTRY, INORGANIC AND OROANIO. 
With Experiments. Nen Amerioan from the fifth London eiirtlon. 
In una haodsome ootavu volume of 727 pagoa, with 3U2 illa^tca- 
tiona. Cloth, $3 7S ; leather, ti 75. Jvn rrady. 

BRI8T0WE (lOHH BYER). A TBBATIgE OF THE PRACTICE OF 
MEDICINE. Second Ameiioan edition, revised by tha Autbiir. 
Edited oith addiliona by James H. HuCohinEon, M.D. In one 
handsome Bfo. volume oft DX&pngea. Cloth, t5 (10; laathetitB DO ; 
very bandaome half Russia, raised bands, Sfi GO. 

BROWNE (EDGAR A.) HOW TO USE THE 0PHXHALM08C0PS. 
ElonianlaryinBtruolioninOpbthalmoBoopy forLhelJgBofStodenli. 
In nna emull I2mo. volume of II fi piige^jinitli 35illnBt. Clolb, (1. 

BBOWHE (LENNOX). THE THROAT AND ITS DISEASES. New 
edition. In one handsome imperial Sro volume, with l£ Bolored 
plates, 120 tjpiaal lllnst. in color and SO noodonts.. PrspariKg. 

BRUCE (J. MITCHELL). MATBKIA MEDICA AND THERA- 
FECTICS. &ee Student)' Siriai af Maniiali, p. 11. 
BRDNTOR (T. LAUDEHI. A MANUAL OF MATERIA MEDICA 
AND THERAPEUTICS ; inclixdlng the Pharmacy, the Physiologi- 
eal Action and the Therapentioal Uses of Drugs. In one handtoms 

BRYANT (THOMAB). THE PRACTICE OF SURGERY. Third 
Ameriaanfrom tbe third English editi.Fn, Edited, nitb addiliona, 
by J. B. Roberts, M.D. In one imperial ooUto Tolnme of lODB 
puges, with 7:!5 illuBtrutionB. Cloth, $(• bO ; leather, tTiO; vsrj 
bandeome balf Russia, taiaed bands, $8. 



HKNRY C. LEA'S SON & UO.'S PUBLICATIONS. 

BUMBTEAD (r, J,) and TATLOB (E W.) THE PATHOLOflT AND "" 
TREATMENT OF VENEREAL DISEASBB. Fifth eaitiun.re- 



. ...i, bjR. W, Tnyior, M.D. 
In one hnndanms Svo. rolume of 896 pages, with l.ltf ilJuBtrnlionf, 
nnd a ohr.ira^-lilhographio pliite oonUining 13 figure?. Cloth, {4 74; 
leather, $5 75 -, very handsoma, half Ruesia, 96 2S. J»at ready. 

AKDCUtLEEIEE'S ATLAS OF VENEREAL. See 

"DOBHETT (CH4ELEB H.) THE BAR; ITS ANATOMY, PBYSI-J 
■U OLO&Y AND DISEASES. A Praotioal Traiutiae fc ■ " -' 
Students nnd Praetitionerfl. Nftw edition. In nne 1 
tnyo TDlume of about TOO pagOE, nith ahoub lOD illus 

Oabpehteb (WM. b.) principles op human physiology.- 
A nen Amerienn, from the eighth English edition. In one lar| ' 
Sco. volume of 11)83 pagee, nith 373 iUustratione. Clath, t^ 5\ 
leather, raised hands, %i 50 { half Russia, raised bands, ST. 

PRIZE ESSAY ON THE DSE OF ALCOHOLIC LIQUORS IN 

HEALTH AND DISEASE. New Edition, with a PrEfn.CB bj D. F. 
" idie, M.D. One ]2mo. volume of 178 pages. Cloth, SO cent?. 
lENTUBY OF AUEBICAN MEDICIKE.— A Histout op Medk^ine iv 
%Z 35. 



ND I 

D. 

I 



0' 

OHAMBEBS (T. K.) A MANUAL OF DIET IN HEALTH AND 
DISEASE. In DnehandsumeSvo.vol.ofSUSpagaa, Cloth,t2 75. 



._ . . . THE DISSeCTOB'S 
MANUAL. InonelSmo. volums of 336 paeas, with 49 illustrationi. 
Cloth, $1 50. Juitreaily. Bee Sladtutt'Seriel of Manuati.f. II. 

CLASSEN'S QOANTITATIVE ANALYSIS. Translated by Edgar F. 
Smith, Ph.D. Inoae 12mo. vol. of 324 pp., vith 39 illus. ClDtb.$2 DO. 
OLEtAND (JOHN). A DIRECTORY FOR THE DISSECTION OF 
THE HUMAN BODY. In one 12mo. vol. of 178 pp. Cloth, »l«. 
8.) CLINICAL LECTURES OS MENTAl 
e handsome octavo volome of 600 pages, illuE 
trmou wuu nuouuuiB and lithographio plates, tn prmt. 

CLOWES [FBANB). AN ELEMENTARY TREATISE ON PRAO- 
TICAL CHiSMISTRV AND QUALITATIVE INOHflANIC ANA- 
LYSIS. FromtheTfairdEng.Ed. In one 12mo. vol. CtDth.t2 5D. 

COATS (JOSEPHl. A TREATISE ON PATHOLOGY. Inonevol.of 
S2B pp., nith 3.^9 engraTings. CI.. t5 ill; leather, $3 50. Juilready. 
ODLEUAN (ALFRED). A MANUAL OF DENTAL SURGERY AND 
PATHOLOGY. With Notes nnd Additions to adopt it to American 
Prnotioe. By Thos. C. Slellwagen.M.A., M.D,, D.D.S. In one hand- 
some Svo. vol. of 413 pp , nith 331 illus. Cloth. (3 25. 



31787 pages 

OOESIL (V.) SYPHILIS: ITS MORBID ANATOMY, DIAGNOSIS 
AND TREATMENT. Translated, with notes and additions, by J. 
Henry C. Simes, M.D , and J. William White, M.D. In one Svo. 
volume of 461 pages, with S4 iliustrationa. Cloth, »3 75. 

CORNIL [V.), AND BABVIEB (L.) MANUAL OF PATHOLOGIOAL 
HISTOLOGY. Translated, with Notes and Additions, bT E. O. 
ShakeBpenre, M.D,, and J. Henry C. Simes, M.D. In ont 
rolume ofSOfl pages, with 3enillustratiaDa. Cloth, S5 50^ 1 
$0 fiO; very handsome half Russia, raised bands, t7. 



4 




4 HENRY C. LEA'S SON & CO.'S PUBLICATIONS. 

OUILZBIES(A.) AN ATLAS OF VENEREAL DISEASES. Tritni- 
lnti<diiDileditedbyFnriEii*H J.BDMaTE*Ti,M.D,,LL.D. A large 
i(Uu.Tl(i v<.lant> of 328 p'lgea. nitb 29 platee oontalning abonC 150 
Usuries, lieanUruIly colored, niuiiy of thum [ir«-iiie. Cloth, $]T. 

D ALTON (J.C.) A TREATISEON HDMAN PHTSIOLOaV. Bel. 
enlhnditloDithorongbJjrcvisfd.nnd greatly improied. Inoneyerj 
bnndBurne Svo. vol. of 722 [lagia, wilb 262 illuBtrntiona. Clotb, 
tSilsatber, fS; TerybandinmebftirRasiim, SA &0. 

DALTOH (J C.) THE TOPOGRAPHICAL ANATOMY OP THE 
SRAIft. In ungqnnrlo To]aiDeor200 pages, nitb 9t pbologrDphJo 
pIntBB aad manj noodontB. Pmparing. 

D4HA (JAMEB D.) THE STR0CTUBB AND CLASSIPICATIONtIF 
ZOOPHYTES. WitblllUft.onwood. tiionehnp.4tci.ru]. CIu..t4. 
DAVIS (F. H,) LECTURES ON CLINICAL MEDICINE, Seoond 
edition, revised itud enJurged. Inane ISmo.vulflme of 287 pages. 
Clotb, tl 76. 

DELA BECHE'B OEOLOOICAL OBSERVER. In one large Svo.tdI. 
at 700 pnges, with 300illualrnlionE. Cloth, $4. 
DBDITT (EOBEHT). THE PRINCIPLES AND PRACTICE OF MO- 
DERN SURGERY. Areriaed Amerionn.frciin the eighth London 
edition. In one octaTo volume of fi87 piigea, with 432 wood en- 
grnviogB. Clotb, 14; leather, $5. 

DTUARDIN-BKAHKETZ. DICTIONARY OP THERAPEXJTIC8, 
MATERIA MBDICA, PHARMACY. TOSICOLOOY AND MINE- 
BAL WATERS. Xranslaled with notes and additioni. Prfparing. 
NCAN (J. MATTHEW 
EASES OF WOMEN. 
In one octavo TolDme ot I7S pag^n. Clotb, t1 SO. 

DUKQLIBON (ROHLET). MEDICAL LEXICON ; A Dictionary of 
Medical Science. Containing a ounclaeeiplanntlan of the variona 
BQbjeoti and term! of Anatomy, Phyaiology, Pathology. Hygiene, 
Therapeutics, Pbarmnoology, Pharmacy. Surgery, ObatelrisB. Medi. 
eal Jariiprudenee and Dentistry ; notioeB of Climate and ot Miner*! 
Waters ; Formulmro tOffiolnai, Erapirioal and Dietetic Preparalioni; 
Hitb the aooentuation and Etymology of the Terma, and the Frenoh 
and other Sytinnymea. Newedition. In one verjlnrge royal 8vo. 
vol. of 1131) [uiges, Cloth, fH 50; leather. t7 50 ; half RubbIs, (8. 

EDI8 (AETHPR W,). DISEASES OP WOMEN. A Manual for Stu- 
dents and PractltionoiB. In one hnndaome 8»o, vol., of 578 pp., 
nith 148 illustratiane. Cloth, f.t ,- leather, $4. 

ELLIB (GEOaOE VINEE). DEMONSTRATIONS IN ANATOMY. 
Beinga Onide (n the EnDnledgenfthe Human Body by Disseelion. 
From theeighthand revised English edition. In onevery bandaome 
octavo volume of 7ie pages, iUuetritted by 240 engravings on wood. 
Ololh, fi 25 { leather, t^ 26. 

EMHET (THOMAS ADDIS). THE PRINCIPLES AND PRACTICE 
OP GYNAECOLOGY, forthe use of StodenlsuEdProctilionera. Seo- 
ond edition, enlarged and revised. In one large Svo. vol. of STS 
pp.. with 133 original illustratiosK. Olotb, $5; leather. 16; very 
handsome half Russln, raised bamle, $11 50. 

EBICEBEN [JOHNE.) THE SCIENCE AND ART OF SURGERY. 
A new American, from the eighth enlarged and revised London 
edition. In tMO liirge octnro Tolumee of ubout 2000 pages, with 
obout 91(1 illustrations, Prepatl'ig. 

"" - AND 

pagea, with 21 



HSSRT C LBA^ SOS A CO.'S rDBUCJlTHrtlS. 



ii..o. Id osc ro]-i>; ISiBA- T«l«na «C fIBS F«£«£. Clclh, SS J! 
"piSUiTBOS [I&KES). CLTNICAL DIAAKOSIS A nua^hnf* H 

td3. of 5*6 jiagej, "iUi SJ WMjieoM- CTotli. « M, 

FLITT lATTSTIIT) A TRBATrSE OS TRB 7RmCtPl.KS . 
PftACTICE OF MEPICISK. Fifth *dllinl>, MviMi find l»r 
KVriiUi). With in Anwi^'x <« <^* RM**Kh*i et Koch Kii4 U 
B«incg OS iht 'EtMna. t^at^log;, IMi^osiE Mill TiwiUn ~ 
PnJaoD&T7 PbUu». la ont tur^f Sw- vol. of lltO pitgT* 
S-liO, l«4tber, #6 Ml ; t«r; t>»nilt(>ni* b^lrR■I!4<^ |9. Jtiit 

A HANDALOF ATSCtLTATlOS ANP PKRCnsSlON ; o: 

Phj^iol Dik^osif olDisMUcG afth* La*gt itnd Uorl. Wnd nr' 
raeie AncsrisDi. Tkird edilion. tcriMCJ and rnlitrteA. ['. 
bsndsoiBB llmo. Tolune af Ut p*g*x- Clolh, t1 R3 Jkm n 

APRACTICALTRKATISBONTHRDlAOSySlSANDTRRAll 

UEST OF DISEASES OF THE HBART. S<eond#dttl.ili 
Id one ocUvn lolnna nf 53fl pitgea. Clol.b, 11 fll). 

A TRACTICAL TREATrsE ON TUB Pin'SICAl. KSI'L 

TION OF THE CHKST, AND THE lUAONOSlS OV tlI8KAl 
AFFKCTINU THE RKSPIRA TORY OKGANS. Sn*oii,l »nil[evl 
cditioD. tn ane oeuvo volamf oT &UI piig«t. Olalh, {4 GO, 

CLINICAL MEDICINE. A SVSTBMATIC TKKATISK 

THE DIAOHOSIS AND TREATMENT OF DISKAtiK. 0*t\KU 
forStDdanUandPrBotitioniriof Madlelna. In nnt hitniluaia ACtM 
VDluiueaf I9fl(AKBs. Clalh, 14 M; loklhar, t» tOi varj hlindiM 
h&lf RuiaU, rnlud bandi, f fi flO. 

MEDICAL ESSAYS. In ono ISino, vul,. pp 110, Clulh.lll 

ON PHTHISIS' ITS MonVIU ANATOMY, KTIOtiOOV. 11 

a aeries of Cliniciit Lvolurro. In uii* Bva. vninua of Ui pna 
Clotb,|3G0. 

THE PHYSICAL EXPLORATION OF T)IK LUNOB, 

MEANS OP AUSCULTATION AND I'BROU8810N. In 
email 12ina. volume of fiii puff". Ciolli, %\. 

pOBTER (MICHAEL). A TKXT-ltOOK OF PIlY^tOLOQY. Bum 

by k. T. Esicb«H, M D. Iiiona larga IVino. vol. orUUIt ni 

2i9 lIluKlriLtlona. Glulb. SS tb ; lautbgr, (» T», 
A T&XT.tJOOK OF FHYtilOI^OV. EnRlliili aiuilinl'i •dltloB.i 

Id one baodaome 13mo, Tolum* of S04 pagai, with II lit 

Cloth, (.S 00. 
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vol. or about aGUpp, Cloth.f'lOO, vocjf tiandiam* halfllua., f A S) 
pOWlIEB(l}E0BQI). AMANUALOFKLUMUNTARYCUBMISTU 
■^ A nev American, rroui the tnalllb Uriglltta ailition, 

12mo. volrnne of 11)81 pngri, with ITT llluitrationi, and one Color 

plate. Clolb,t2Ta{ laather, t»Zfi. 

rX (TILBDRV) NDd T. COIOOIT. EPITOMB OP SKIN I 
EASEB.witb FurmuliB. For Studenia and PrutltUnara. T 
Am. edition, ravlsed by T. C. Fui. In nue (lunll lima, vpl 
of 2^13 pngai. Cloth, SI 2fi. Jun rvuly. 
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FITLLEB (HEKHY). ON DISEASES OF THE LDNOS AND AIR 
PASSAGES. Th.ir PathuloBj, Phjaioul DiBgtiosia.Sjmptomg nnd 
Trenlment. FromZd Eng. ed In I 8to. ToL.pp.irs. Cloth, J360. 

GIBHZY (V. P). ORTHOPiBDIC SURGERY. For the qbb of Proo- 
titionera and Students. In one handaoiaa octavo volume pcofo»»lj 
ill Ultra ted. PrepariHg. 

GIBaON'B INSTITDTES AND PRACTICE OP SURGERY. In two 
aatnTo TalumeB of about lOOD pages. Lontber. 96 fid. 
GLUBE (GOTTLIEB). ATLAS OF PATHOLOGICAL HISTOLOGY. 
Translated b; Joieph Leidy, H.D., ProfeMor orAnutomj in tbe 
Univeriilj of Pennajlyinia, Ac. In one Trnporiiil qnarto Tolnin*, 
with 32(1 copperplate Bgnrea, plnin and colorea. Cloth, t4. 

GRAY (HENRY). ANATOMY. DESCRIPTIVE AND SURGICAL. 
Edited by T. Pickering Piak, F.R.C.a. A nev AmeriaoD, froni tbe 
tenth und enlarged LnS^on edition. To which is added Eoiden't 
■'iMindmarka. Medical and Surgical," with iidditiona by W, W. 
Keen, M D. In one imperial octaio ruluoie of I0Z3 pages, with 
hM large anil elaborate engravinga on «ood. Cloth, fe ; leather, 
t7 ; very bundnome htlf Russiit, raised bands, n GO. Jiijl ready. 

a BEES (T.HEHEY). AN INTRODUCTION TO PATHOLOGY AS D 
MORBID ANATOMY. Fifth American, from the sixth London 

about 15D illuatratiODS. Frepariag. 

GBEElTEfWILLIAHH.) A MANUALOFMEDICALCHEMIBTRY. 
For the Use of StudCDts. Bnaed upon Bowman's Medical Cheni- 
iatry. In one royal ISmo, volume of 310 pigea, with 74 illuatr«- 
tioDi. Cloth. |1 Ih. 

GRIFFITH (EOBEHT E.) A UNIVERSAL FORMULARY, CON. 
T AINING THE METHODSOF PREPARING AND ADMINISTER- 
ING OFFICINAL AND OTHER MEDICINES. Thlrdand enlarged 
edition. Edited by John M. MaiBsb, Phnr.D. In one large Svo. 
vol, of TTS pages, double columne. Cloth, {4 50 ; leather, $5 50. 

aBOSBfSAHirEID.) A SYSTEM OJ SURGERY, PATHOLOGICAL, 
DIAGNOSTIC, THERAPEUTIC AND OPERATIVE. Sixth edi. 

ingZliBZpagiie, »ltb 1^23 ill uatratlons. Strongly bound in lentber, 
rnised bands, $16; very handsome half Rnssia, nised bands, $Iii. 

A PRACTICAL TREATISE ON THE DISEASES, INJD- 

ries and Malfurmationeorthe Urinary Bladder, the ProsCnle Olaod 
and tbe Urethra. Third edition, tborougbly revised and much 
condensed, hy Snmoel W. Groia, M.D. In dub octavovolume of 
574 pages, with 170 lllas. Cloth, $4 &D. 

A PRACTICAL TREATISE ON FOREIGN BODIES IN TllK 

AIRPASSAGBS. Inone Svo. vol. of 488 pages. Cloth, J27S. 

a BOSS (SAMUEL W.) A PRACTICAL TilRATISE ON IMPO- 
TENCE, STERILITY, AND ALLIED DISORDERS OP THE 
Male sexual organs, second edition. In one handsome 
octavo vol. of lae pp., with 10 illust. Clolb, (1 60. Jvitnady. 

HABEBSHON (B. 0.) ON THE DISEASES OF THE ABDOMEN. 
AND OTHER PARTS OF THE ALIMENTARY CAN AL. Second 
American, from tbe third English edition. In one handsome Svo. 
volume of bb* pages, with illas. Clotb, 93.50. 

IAMILTOR [ALLAS MoLAKE.) NERVOUS DISEASES, THEIR 
DESCRIPTION AND TREATMENT. Second and revised editlDU. 
In one nolavo volume of 598 pages, with I2illustratioDs. Cloth, $4. 

JAMILTON (FBAKK H.l A PRACTICAL TREATISE ON FRAC- 
TUKES AND DISLOCATIONS. Slxthedition, thoroughly revised. 
In one handsome Svo. vol. of 90B pages, with 352 illus. Cloth, 
$i 50 1 leather, $0 50; vci; haniLsomu hulf Russia, t7. 
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HIII (BEKKELEY.) STPCILXB AND LOCAL CONTASIOPS DIS- 
ORDGRS In one Svo. lolumsuf 479 pages. Olotb, $3 2b- 
HILLIER (THOMAS.) A HANDBOOK OP SKIN DISEASES. 26 «d. 
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ESSENTIALS OP THE PRINCIPLES 
BditioD. InonelZmo. 
3l. U69 pp. witb 144 illnnlriLtionB. Clntb, $2 7b : halt boaiid. S3. 
-A HANDBOOK OF ANATOMY AND PHYSIOLOGY. In one 
liao. Tolame at 310 pages, witb 320 illnilTDtioni. Cloth, tl 75. 
-A CONSPECTUS OF TDK MEDICAL BCIBNCEB. CompriB- 
ig Mannali of Anatom;. Fbyiiology, Cbetoistr;, Materiu Mediea, 



illaa 



d editi 



$1 2 



il SbS pagen, witb two plates. Cloth, 



I 



i DICTIONARY OP THE TERMS USED 
AND THE COLLATERAL SCIENCES. In one 
12mo. vol. of 520 double. columned pp. Cloth, $1 50 ; leather. SZ. 

HODGE (HUGH L.) ON DISEASES PECULIAR TO WOMEN, IN- 
CLODINO DISPLACEMENTS OP THE UTERUS. Steond and 
revised edition. In one Svo. volume of 619 pngea. Cloth, f 4 BO. 

THE PRINCIPLES AND PRACTICE OP OBSTETRICS. In one 

large 4to. vol. of 542 double-oolumned pages, illaitmteil witb large 
lithogriiphicp1nteBOontHiningl69figur ' ■ - ■ - 
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HOLtASD(SIHHENEY.) MEDICALNOTES ANDREPLEOTIONS. 
From 3d Bngliab ed. ' ' 

HOLMES (TIMOTHY.) , 
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gf 4S3pp, Cloth, $3 50. 
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caniuthora. Edited by John H. Pnekard, 
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leather. (21 ; very handsome half Ruaaia, railed bundi, 
r sala by tithsprij^iion, only. 

;.LIAM E.) SPECIAL ANATOMY AND HIBTOLOHY. 

]n, revised and modified. In twolargaSvu. vols, of 1 HOT 

ioing 320 woodcuts. Cloth, $S. 

LECTURES ON THE STUDY OF FEVER. In 

Oloth, t2 5( 
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KL£Iir (E) ELEMENTS OF HISTOLOQV. Id nne pooket.iiie 
l2tD0. TDlutne uf 3<!0 pftges. with IBI gogrnvlngi. Clolb, |I 50. 
Jtiit ready. SvoSlHdnut' Saisi vf Mansnti, |,age II. 

LAROCHE(E) YELLOWPEVER. In two Hro.ToU. of HUBpuKM. 
Cloth, »7. 

PNEUMONIA. iDODBSro.vul.or fSOpagie. Oloth, S3. 

LAUKEHCE |J. Z.| AND HOOK (SOBEBT G.) A HANDY-BOOK 
OF OPHTHALMIC SURIIERT. Second ediiion. rsris^d by Mr. 
LuurencE. In ono BvD. vol. pp. 227, wich 66 illuf, Croth, (2 lb. 

LAVS0N(6EOBOE). INJURIES OP THE EYE. ORBIT AND EYE- 
LIDS. Frnin thelnat Englith ediUon. In one handsame ooUtd 
volame of 404 pnges, vritb 92 illustrationa. Cloth, $3 SU. 

LEA (BENRY C.) SUPERSTITION ASD FORCE ; ESSAYS ON THE 
WAQEE OF LAW, THE WAGER OF BATTLE. TUB ORDEAL 
AND TORTURE. Third edition. Ihoroughl; revised nnd greatly 
enlarged. luonBhandiiomera^itl 12rao, vol. pp. Gi2. Cloth, |! 60. 

STUDIES IN CHURCH HISTORY. The RiaBof the Teinpor.l 

Power— Benefit of Clergj— Eicommuniealion. New ediltun. In 
ODC hHDdsoma IZnio. vol. ofeDS pp. Oloth, f 2 60. Jitat rtady. 

AN HISTORICAL SKETCH OF SACERDOTAL CELIBACY 

IN THE CHRIBTIAN CHURCH. Second edition. Inonehund- 
Bome ootuvo volume of 6S4 pages. Cinth, (4 aO. Jtiat ready. 

LEE tHBNEY) ON SYPHILIS. In oneSvo toIuiob of 246 pages. 
Cloth, $3 26. 
LEHHANN (C. G.) A MANUAL OF CHEMICAL PHYSIOLOOT. 
In one Bra. vol. of 327 pages, with 41 woodnuls. Cloth, |2 25. 
LEISHHAH (WILLIAM). A SYSTEM OP MIDWIFERY, tnolnd- 
ing tb» DiieniB! of Pregnane; and the Puerpcrnl State. Third 
Ameiiean, from the third Eggtiih edition. With additiona, by 
J. B. Parry. M.D. In one very handanine oat.vo voluioa of 740 
pnges, Rttb 205 illustraliont. Cloth, |4 60 ; leather. $o 5U ; rar; 
huDdiianie half Rusei», tfl. 

LUDLOW (J. I.) A M.ANUAL OP EXAMINATIONS UPON ANA- 
TOMY, PHYSIOLOGY, SURGERY, PRACTICE OP MEDICINE. 
OBSTETKIOS, MATERIA MEDICA, CHEMISTRY, PHARMACY 
AND THERAPEUTICS. To whioh ig added a Medical Formalary. 
Third edition. In one rojall2uii,. volume of 810 pages, with 3 TO 
WoodoDta. Cloth. Sa 25^ leather, $.3 75. 

LTONB (EOBEET D.) A TREATISE ON PEVER. In one ootavo 
volume of .162 pagiiB. ClaCb. $2 25. 
MAISCH (JOHN H.) A MANUAL OP ORGANIC MATERIA MED- 
ICA. New edition. In one handsome l2mo. volume of about SOO' 

MEIGS (CHA8. D.) ON THE NATURE, SIGNS AND TREATMENT 
OF CHILDBED FEVER. In oneSvo. vol. of346 pages. Cloth. $2. 
MILLER (JAMES). PRINCIPLES OF SURGERY. Fourth American, 
ftom the third Ediuburgh edition. In one large ootavo volomo of 
CSS pagei, with 240 illustmlions. Cloth, $3 75. 

MILLEH (JAMES). THE PRACTICE OP SURGERY. Fourth 
Atnerican, from the last Edinburgh edition. In ooe large ocUto 
volume of 6S2 pogeH, with 304 illuslrnlionB. Cloth. SB 1h. 

MITCHELL (8. WEIB). LECTURES ON NERVOUS DISEASES, 
ESPECIALLY IN WOMBS. Seoond edition. Preparing. 
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MONTGOHEHY (W. F.) AN EXPOSITION OF THE BIGNB ABD 
SYMPTOMS OF PREGNANCY, Prom thsBeoondBngiiBhBiiitinn. 
In ona handsome Svo. vol, of 56S pages, with illua. Clotli, $3 76. 
llirOfiBIS (HALCOLH]. SKIN DTSEASES: Inolnding Iheir Defini- 
■"■l- tiona, SjinptoiDs, Disgnoaie, PrognDgis, Morbid Anitomy and 
Treutment. A Mnnual for Slnilenla and Praetitionera. In oiia 
I2nio. vol. of 316 pugtB, with illoBlrations. Cloth, $1 75. 

MilLLER (J.) PRINCIPLES OF PHYSICS AND MBTEOROLOOY. 
In one Inrge Sro.vol. ol 023 pagea, with biS cull. Cloth, ft 50. 
NEILL (JOHHl AMD SMITH (PBANCIS G.) A COMPENDIUM OF 
THE VABIO0S BRANCHES OP MEDICAL SCIENCE. In on« 
liandaome 12inii. volDtoe of fi7i pagee, with 314 ffoodonta. Cloth, 
$4; laather, raiaedhnnda, 34 75. 

NETTLESHIF'B MANUAL OF OPHTHALMIC MEDICINE. Second 
edition. In one rojal 12mo. yolnma of 410 pagea, with 138 illiiB- 
triitiona. Cloth, $2 00, Just ready. 

PAHEISH(EIIWAEIl). A TREATISE ON PHARMACY. With many 
PorinulffinndPrfsoriptionF. Fifth edition, enlatEed and thoronghiy 
revised by TbDmaB S. Wlagnnd. Pb.O. In one handaame ootavo 
volume of 1(183 pages, with 257 illuat rations. Oloth. $5 ; leather, 
$6. Juat nady, 
pABVIN(THEOPHIllTB). A TREATISE ON MIDWIFERY. In on a 
^ handsome 8vo. vol. of about 560 pp., with maaylUua. Inprtti. 

PAYT (F.W.I A TREATISE ON TUB FUNCTION OF DIGESTION, 
ITS DISORDERS AND THEIR TREATMENT. Prom the leoond 
London edition. In one uoUto volume of 238 pngaa. Cloth, 13. 
PEFFES (A. J.) SURGICAL PATHOLOGY. In one 12nio. voloma 
i of 511 pagef, wilh 81 illuatratlona. Cloth, $J. Just Tcadv- See 
Stiidtntt' Seriit of Manuals. fafieW. 



by the Author. Edited, with ndditioni, by R. . 

In one ootnvo volame of 6S9 pages, with 183 woodcuts and two 

plates. Cloth, $4; leatber,|5; halfRussia, rnised banda, {5 50. 

THE SYSTEMATIC TREATMENT OF NERVE PROSTRA. 

TION AND HYSTERIA. In one bundsome ISmo. vol. of 97 pngea. 
OJolh, SI, 

POLITZER (ADAM.) A TEXT-BOOK OF THE EAR AND ITS DIS- 
EASES. Translated at tba Aulhor'a request by Jamea Patteraon 
Cnaaella, M.D , F.F.P.S. In one handsome octavo volnme of 800 
pagES, with 257 original illuatrationa. Cloth, %b 50. 

POWER (HEHEY.) HUMAN PHYSIOLOGY. In one l2mo.Tolurae 
ofSSe pagea,with4T illuatrationa. Cloth, SI 50. Juii rtady. See 
Sludenlt' Siriti of Mauua/s, page II. 

EALFE (CHABLE8 H.) CLINICAL CHEMISTRY. In one 12ino. 
volama of 314 pngea, with 16 illustratlona. Cloth, H 50. J«it 
Tiady. See SIhiUhIi' Strits of Manvala, page 11. 

EA«8fiOTHAK (FEANCIS H.l THE PRINCIPLES AND PRAC 
TICE OF OBSTETRIC MEDICINE AND SURGERY. Inoneim- 

woodootiiin the teit. Strongly hoHnd in leather, $7. 

REHSEN(IRA). TEEPBINCIPLESOFCHEMISTRV. Sesond edi- 
tion. Inonebandioiiia ISmo. Tolum* of 240 pagee. Cloth, (175. 
Just ready. 
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KOBESTB(WILLIAKI. A PRACTICAL TREATISE OS URINARY 
AND ltE!7AL DISEASES. Fourth Amcrioali. from the fogrtb 
Lun-ionedhlnn. With DUmernntillaitrationi and a colored plal*. 
la une rer) handiDum Sto. rol of oTIr 600 pngtl. Prlparing. 

ROBERTSOir (J, KcBRZOOEl. PHYSICAL PHYSIOLOGY. la 
;.'•». Sac SlaJialt' Siria of ManaaU, p. 11. 
S ARGENT (F. W.) ON BANDAOmO AND OTHER OPERATIONS 
OF MINOR SDROERY. N«« edition, with an aJditionnl chapter 
nn Militar; Sargerj. In ana handgome rofal 12m«. Folume of J£3 
I'tigei. ffUb 187 ironleuti. Cloth, >1 T». 
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NEP08, CiDth.Dttcenti: haIfboaDd,70 cti. 
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SCHOEDLEB(FREDESICK) AND KEDLOCE (HEMST) . WONDERE 
OP NATURE. Ad elementary inlrodaetion to the Scienoes ot 
Phjsici, Antronomy, ChemiBtry, Minornl"Ey. Qeol.igy , Botany, Zool- 
ogy and Physiology. T canal aled fro m the German by H. Medloek. 
In one Hvo. vol., with 679 illaitralions. Glotb, S3. 

SEILER (CARL). A HANDBOOK OF DIAGNOSIS AND TRBAT- 
MUNTOF DISEASES OF THE THROAT AND NASAL CAV- 
ITIES. Becanil editioD. In one very hnndaome ISmo. Toluine or 
204 piigei, with 77 illultratloaa. Cloth, tl 75- 

S KEY (FREDERIC C.) OPERATIVE SUROERY. In one 8»o. vol. 
QtOTer650pagea, with HI voudc:uU. Cloth, i3 25. 
SLADE(D.D.) DIPHTHERIA; ITS NATURE ANDTBEATMENT. 
Second edition. Id one royal ISino. vol. pp. 158. Clotb, 1 1 2». 



S KITH (HENRY n.) AND HOBHEB (WILLIAM E.) ANATOMICAL 
ATLAS. IMnilrntiveorthestractnriinrtlie llumnn Roity. In ana 
large ioi(>Fcia.lS>'<j. vol., with ubuatRDObciiutifulGgureF. Clu.,l:4 60. 

SMITH (J. LEWIS), A TREATISE ON THE DISEASES OF IN- 
FANCY AND CHILDHOOD. Fiflbedllion,reviaBdandeuliireed. 
In one Intge Svn. voluuo of 83K pages, with illBatrnlioni. Clalb, 
$4 50; lgatbar,$5 50; very baodEoaiehalf Rniiia,raiiedbandi,SS. 
LFSEB}. THERAPEUTICS AND MATERIA MEDICA. 
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SriLLE (ALFBED) ARO MAISCH (JOHN M I THE NATIONAL 
DISPENSATORY: ConlsininB Ihe Nabnriil HisLory, Ohemistry, 
Phsnnnoy. Acti-na, iirii Uaes of Madiciaefl. Including Ihtsr re- 
GogDized in the Phnrmacopreina of tbe United BtDter. Orent BHtnin, 
and QfrinaDy, witfa oumerouB refer«Dee> to the FreDah Cudu. 
Xliird edition, Ihoruughly revised and grentlj mlnrged. In one 
tangnificent imperisl uotavo volume of ahant IBDO pagia, witb aevs- 
ral handred acauTBta engroTings on wood. In yresa. 

SIIHSON (LEWIS A.) A PRACTICAL THEATISE ON ERAC- 
TtJRES. Id one bjindeome octnvo volume o! bSi pages, with SKO 
beauCiful illuEtrationa. Olotb, S4 75 | lealher, (ft 7fi. 

A MANUAL OP OPERATIVE SURSBRY. In onp royal 13mo, 

volume of 4TT pngef, nith 332 llluatrationi. Cloth, $2 5a. 
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Cloth, J2. 
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Elein'iElemcnteof llietology, tl50{ Pepper's Sutgioal Pnthology, 
$2 no ; Treves' Burgiaal Applied Anatomy, (2 OO j Power'a Human 
Fhyaiologj, tl 50) Ralfe's Clinical Cbemielry. fl 50^ and Clnrke 
und Lockirood'a DiBseetor's Unnnnl, SI 51); juit rtaHy. Robert- 
snn'u Phrnieil PhjEiulogy, Bruce'i Mnterin Medioa and Therapea- 
tlDS Bellntpy'B Operative Surgery end Boll's Comparative Physiology 
and Anatomy, iu prat. The remaining volnmes are in preparation. 

STURGES (OCTAVIUS). AN INTRODUCTION TO THE STUDY 
OP CLINICAL MEDICINE. In one 13mo. vol, Cluih, *! 25. 
TANNER (THOMAB HA WEES) . A MANUAL OF CLINICAL MEDl- 
CINE AND PHYSICAL DIAQNOSIS. T bird Am erioan from Iha 
second revised Eugliah edition. Edited by Tilbury Fox, H. D. In 
one handsome 12mu.vulume of 3G2 pp., with illus. Clotb, $1 50. 

ON THE SIGNS AND DISEASES OF PREGNANCY. Frnm 

the second English edition. In one 8vo. volume of 4«n pagee, with 
foar oolored plates and nuueroug wiiodcnta. CluLb, %i 25. 

TAENIEH (8.) and CHANTSEUll (fl.) A TREATISE ON TUB 
ART OF OBSTETRICS. Tranjlated from Ihe FrcDcb, In twu 
[Urge oalavo TolumeE, riohly iilnaCrated. 

TAYLOa (ALFRED B.) MEDICAL JURISPRUDENCE. Eigblh 
American from tenth Engliih edition, tpeoiiilly revised by the 
Aothor, Edited by John J. Reese, M.D. In one Inrge octavo 
volume of 93! pages, with 70 illustraliona. Cloth, tb; leather, 
$S ; very haadaome half Russia, raised bands. (<■ Ad. 

ON POISONS IN RELATION TO MBDICINB AND MEDICAL 

JURISPRUDENCE. Tliird Atoerioan from tho third London edi- 
tion. In one octavo yolume of 788 pages, witb 101 illuatcations. 
Cloth. {5 50 ; leather, JB 50. 

THE PRINCIPLES AND PRACTICE OF MEDICAL JURIS- 

PRUDENCE. Third ed. In two haadaome 8vD. vols, of 1410 pp., 
with ISSillustratioiii. Cloth, $10^ leatbor.$12, JnnrM-iiy. 

THOHAB (T. OAILLASD) , A PRACTICAL TREATISE ON THE 
DISEASES OF WOMEN, Fifth sdilion, thoroughly revised and 
rewritten. In onelargeand handsome oolavo volume of BID pages, 
with2UUillu3trnIiuna. CIutb,|5; lealbectS; very handaome half 
Russia, SB 50. 

THOMPSON (SIRHEBST) . CLINICAL LECTURES ON DISEASES 
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